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Abstract 
 
Emotion Socialization and Autism Spectrum Disorder:  
The Role of Disability Severity and Parental Attributions in Predicting Parents’ 
Emotional Responses  
 
by Hilary R. Bougher 
 
The importance of parents in emotion socialization is highly established among children 
who are typically developing (Sheffield Morris, Silk, Steinberg, Myers, & Robinson, 2007). 
Child characteristics, such as child temperament and emotional reactivity, have been found to 
influence parenting (Bell & Chapman, 1986; Belsky, 1984). However, little is known about the 
emotion socialization practices of parents of children with special needs and how disability 
severity may influence these practices. Participants included 68 parents of children with autism 
spectrum disorder (ASD) (ages 3-11). Parents reported on three dimensions, using three 
questionnaires: disability severity via the Vineland Adaptive Behavior Scales, 2nd edition 
(Sparrow, Cicchetti, & Balla, 2005); emotion socialization practices via the Coping with 
Children’s Negative Emotions Scale (Fabes, Eisenberg, & Bernzweig, 1990); parents’ 
attributions for children’s emotional expressions using the Parents’ Attributions for Children’s 
Behavior Questionnaire. Using regression, the relationship between autism severity, parents’ 
attributions for children’s emotional expressions, and parents’ emotion socialization practices 
was examined. Findings suggest that severity of ASD does not appear to influence parents’ use 
of supportive emotion socialization practices. However, autism severity does influence parents’ 
attributions for children’s emotional expressions, with lower autism severity increasing parents’ 
views of their children’s negative emotionality as unstable and modifiable. The results of this 
study have implications for parenting children with ASD, early intervention, and future research 
in this area.  
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Chapter I 
Introduction 
 Childhood is a critical period for learning to regulate one’s emotions (Eisenberg et al., 
2003; Leerkes, Blankson, & O’Brien, 2009). Emotion regulation involves the ability to adjust 
one’s own emotional response (Gross & Thompson, 2007) and has been linked to successful 
relationships (Lopes, Salovey, Cote, Beers, & Petty, 2005), academic success (Davis & Levine, 
2013), and overall well-being (Laible, Carlo, Panfile, Eye, & Parker, 2010). Given the subject’s 
critical importance, much research has focused on the development of strategies to best support 
children's emotion regulation.  
 Emotion regulation develops from both biological (Davidson, Fox, & Kalin, 2007) and 
environmental factors (Denham, Bassett, & Wyatt, 2007; Sheffield Morris, Silk, Steinberg, 
Myers, & Robinson, 2007). Children learn how to regulate and express their emotions through 
emotion socialization (i.e., the process through which children learn about emotional expression, 
understanding, and regulation of emotion; Denham et al., 2007; Eisenberg, Cumberland, & 
Spinrad, 1998). There are numerous agents in the emotion socialization process; however, during 
the early childhood years, families, particularly parents, play a primary role (Sheffield Morris et 
al., 2007).   
One way parents socialize children is through the ways they respond to their children’s 
emotional expressions (Sheffield Morris et al., 2011). Parental responses can be categorized as 
either supportive or non-supportive. Supportive reactions include warm, sensitive responses to 
children’s emotions and are associated with positive emotional competence (Denham & 
Kochanoff, 2002) and positive emotion self-awareness (Warren & Stifter, 2008). Non-supportive 
reactions are those in which parents use punitive or dismissive responses to children’s emotions 
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(Eisenberg et al., 1998). Non-supportive reactions are associated with increases in emotion 
dysregulation (Eisenberg & Fabes, 1994) and socially incompetent behavior (Davis & Buss, 
2012).  
When parents respond in positive and supportive ways, children are shown how to 
express their emotions in a socially appropriate manner. Moreover, positive and supportive 
emotion socialization practices are associated with having children who are more self-regulated 
(Eisenberg et al., 1999; Eisenberg et al., 2003; Eisenberg, Fabes, & Murphy, 1996; Leerkes et al., 
2009). On the contrary, unsupportive, negative, emotion socialization practices are associated 
with emotion dysregulation (Eisenberg et al., 2003; Eisenberg & Fabes, 1994; Leerkes et al., 
2009) and social maladjustment (Jones, Eisenberg, Fabes, & MacKinnon, 2002). Much of the 
research in emotion socialization focuses on early childhood; however, recent studies indicate 
that the influence of parents in emotion socialization continues into the middle childhood and 
adolescent years (Brand & Klimes-Dougan, 2010; Klimes-Dougan et al., 2007; Zeman, Perry-
Perish, & Cassano, 2010). Thus, throughout childhood and adolescence, parents’ emotion 
socialization practices play an important role in forming the social and emotional outcomes of 
children who are typically developing. However, there is no published research examining the 
short-term and long-term influence of emotion socialization on children with special needs.  
 The outcomes of emotion socialization have been well-studied among children who are 
typically developing; however this is an equally important area of research for children with 
special needs, as there is research indicating that some children with special needs struggle in 
regulating their emotions effectively (Kopp, 1983; Wilson, 1999).  Furthermore, parenting may 
be even more critical for the emotional development of children with special needs, given that 
children with ASD often experience significant social and emotional delays (i.e., emotion 
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regulation, social problem solving, theory of mind) (Baurain & Nader-Grosbois, 2013; Brown & 
Conroy, 2011).  Examining the process of emotion socialization for children with special needs 
may provide a greater understanding of the parent-child interactions associated with promoting 
optimal socio-emotional outcomes. This research will add to a limited body of research on the 
role of parents in emotion socialization for children with autism spectrum disorder (ASD).  
Justification for the Study  
 Autism spectrum disorder is a neurological disorder that has significant variability in 
presentation (Webb et al., 2010). Examining the experiences of parents of children with ASD is 
of critical significance due to the continuing increase in diagnosis (1 in 68; Centers for Disease 
Control and Prevention [CDC], 2014). The most common difficulties for children with ASD are 
in the areas of communication and social skills. In addition, children with ASD may experience 
substantial behavioral challenges, such as aggression and repetitive behaviors (e.g., self-injurious 
and self-stimulatory behaviors; Baio, 2012; Bregman, 2005). Individuals with ASD may also 
have difficulty with emotional understanding (i.e., both of one’s self and others), empathy, 
perspective taking, and expressing emotions in socially appropriate ways (Baurain & Nader-
Grosbois, 2013; Brown & Conroy, 2011; Webb et al., 2010; Webb et al., 2011; Williams, Gray, 
& Tonge, 2012). Moreover, children with ASD who are high functioning demonstrate 
qualitatively different emotion regulatory strategies than children who are typically developing 
(Samson, Hardan, Podell, Phillips, & Gross, 2014).  These challenges in emotion regulation and 
emotional understanding make social interactions more difficult for children with ASD; thus, 
increasing their likelihood for the display of aggression and decreasing their use of positive 
emotional coping strategies (Pow, Rieffe, Oosterveid, Huskens, & Stockmann, 2013).  
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Children with ASD often experience significant socio-emotional delays and parents play 
a vital role in intervention and instruction in these areas (Mahoney & Perales, 2003). There are 
numerous socialization agents (e.g., peers, parents, and siblings). Research among children who 
are typically developing suggests that parents may be the most powerful of agents in the emotion 
socialization process (Sheffield Morris et al., 2007); specifically, parents’ responses to their 
children’s emotions serve to reinforce or inhibit future emotional expression, ultimately 
influencing their child’s social and emotional competence. In addition, among children who are 
typically developing, parents’ supportive reactions are associated with increases in appropriate, 
non-aggressive, expressions of anger (Eisenberg et al., 1996), while parents’ non-supportive 
reactions (e.g., punitive, minimizing) are related to increases in children’s negative affect and 
emotional avoidance (Eisenberg & Fabes, 1994; Eisenberg et al., 1996; Leerkes et al., 2009). 
These findings, in particular, may have significant relevance to children with ASD, as children 
with ASD are more likely to display aggression, resulting from both communication barriers and 
difficulties in effective emotion regulation (Pow et al., 2013).  Thus, although there is no 
published research in this area, if supportive emotion socialization practices result in higher 
levels of emotional competence and inhibitory control for children who are typically developing, 
these practices may have similar results for children with ASD.  
In addition, disability-specific factors may play a role in forming parent-child interactions. 
Hartley, Schaidle, and Burson (2013) found that disability severity made significant 
contributions to parents’ attributions for behavior. Parents were more likely to view their child’s 
behavior as externally controlled and changeable if their child had less severe ASD traits 
(Hartley et al., 2013). 
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Although there is research indicating that children with ASD experience emotional 
dysregulation and that this and other traits may influence parent-child interactions, to date, no 
studies have examined the influence of parents’ emotion socialization practices on the emotional 
competence of children with ASD. Furthermore, there have been no published studies examining 
the role of disability severity and parental attributions in moderating this relationship. Thus, the 
purpose of the current study was to examine, within a sample of children with ASD, parents’ 
emotion socialization practices and determine how disability severity and parental attributions 
predict parents’ emotion socialization practices. 
Statement of the Problem  
In summary, research in samples of children who are typically developing suggests that 
parents are a critical informing agent in the socialization process (Sheffield Morris et al., 2007). 
Moreover, positive, supportive emotion socialization practices predict higher levels of emotional 
competence (Denham et al., 1997; Eisenberg et al., 2003). Although there is no published 
research examining the long-term outcomes of emotion socialization on children with special 
needs, research has shown that parent intervention is a critical factor to improving the social-
emotional skills of children with special needs (Mahoney & Perales, 2003). This area of research 
may be even more critical for children with ASD as they frequently exhibit social and behavioral 
problems, which are caused, in part, by emotion dysregulation (Baurain & Nader-Grosbois, 
2013; Brown & Conroy, 2011; Webb et al., 2010; Webb et al., 2011; Williams, Gray, & Tonge, 
2012). However, few research studies have examined the emotional socialization practices of 
parents of children with ASD. Thus, the first aim of this study was to examine the emotion 
socialization practices of parents of children with ASD.  
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There is work indicating that parent-child interactions are moderated by parental 
attributions (Evans et al., 2012; Hartley et al., 2013; Kuhn & Carter, 2006) and disability severity 
(Hauser-Cram et al., 2001; Howe, 2006; Zirpoll & Bell, 1987). Herein, the second aim was to 
examine how disability severity and parental attributions for children’s emotional expressions 
inform parents’ emotional responses.  
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Chapter II 
 Parents’ emotion socialization practices have been linked to children’s short- and long-
term socio-emotional outcomes, with parents’ use of supportive emotional responses being 
linked to the most positive outcomes for children. Specifically, the use of supportive emotion 
socialization practices is related to children’s emotion regulatory ability (Eisenberg et al., 2003), 
empathy and perspective-taking skills (Bryant, 1987; Denham, 1997), and appropriate displays 
of negative emotions (Eisenberg & Fabes, 1994). That being said, little is known about 
determinates of emotion socialization. Moreover, much of the research in this area has been 
conducted in samples of children who are typically developing. One area of this research which 
has received proliferate attention is the influence of child effects on parenting (Bell & Chapman, 
1986). Child characteristics that have been found to influence parenting include child gender 
(Schuster, Mermelstein, & Wakschalg, 2013), temperament (Crockenberg & Leerkes, 2003), 
serious injury (Yeates, Taylor, Walz, Stancin, & Wade, 2010), and health status (Hullmann et al., 
2010). Additionally, there is a plethora of research examining the effects of difficult 
temperament on parent-child interactions and parenting style. During infancy and childhood, 
difficult temperament has been linked to lower levels of supportive parenting, responsiveness 
and environmental stimulation (Goldberg, Clark-Stewart, Rice, & Dellis, 2002; Van Den Boom 
& Hocksma, 1994). Conversely, parents of children with easygoing temperaments display higher 
levels of involvement, sensitivity and warmth (McBride, Schoppe, & Rane, 2002). Similarly, 
parents are more involved with their children who are high in sociability (McBride et al., 2002).  
 Therefore, if children’s temperamental characteristics have such a great influence on 
parenting, a similar effect may be seen for emotion socialization. Little of this research on child 
effects has focused on emotion socialization specifically and, to date, no studies have examined 
  8
the role of disability related trait severity in forming parents’ emotional responses. It was 
presumed that because children with ASD experience significant social and emotional 
challenges, these traits might have a similar effect in moderating parenting as is seen in children 
with difficult temperaments.  
 According to Belsky’s (1984) model, parenting practices are formed from three primary 
factors: social support/social-contextual factors, parent personality/well-being, and child 
characteristics. In this model, social contextual factors (e.g., history of the parent, marital 
relationship) inform parent personality. These personality traits inform parenting practices, 
ultimately influencing child characteristics (e.g., temperament) and developmental outcomes. 
Importantly, in this model, child characteristics act as feedback, reinforcing and/or adapting 
parenting practices. Thus, it appears that there is a bi-directional relationship between child 
characteristics and parenting. Parenting or child characteristics alone do not predict child 
outcomes; instead, it is the way in which parents adapt their parenting style to fit the 
characteristics of their child, or “goodness of fit”, which predicts child outcomes (Belsky, 1984; 
Lerner & Lerner, 1983). Thus, for parents of children with ASD, disability related trait severity 
may inform parents’ emotional responses, and then parenting may reinforce or adjust children’s 
future emotional expressions.  
Parenting Young Children with Special Needs 
Research indicates that family-centered practices are associated with positive outcomes 
for both families and children and that parents are a valuable asset to intervention (Dempsey & 
Keen, 2008). Parent-child interaction quality may influence the effectiveness of early 
intervention (EI) for children with special needs, as studies have found that positive and 
responsive parenting predicts more positive child outcomes (Mahoney et al., 1998; Mahoney & 
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Wiggers, 2007). Thus, research on the parent-child interactions of families with children with 
special needs is of critical importance. One area of this research that has been given considerable 
attention is that of comparing the parenting practices of parents of children who are typically 
developing and parents of children with special needs. Research in this area is inconclusive, 
simply highlighting a need for more research in this area. Parents of children with special needs 
display similar levels of responsiveness (Watson, 1998), child-focused language (Watson, 1998) 
and parent-child closeness (Hoffman et al., 2009). Yet, still, some studies have found significant 
differences in parenting between the two groups in areas such as attachment (Hoffman et al., 
2009), parenting stress (Diken & Mahoney, 2013), parent beliefs (Hartley, Schaidle, & Burson, 
2013), parent-child interactional quality (Blacher, Baker, & Kaladjian, 2013) and parental 
warmth (Brown, McIntyre, Crnic, Baker, & Blacher, 2011).   
The influence of a child’s disability on parent-child interactions may be greater over time. 
Blacher and Kaladjian (2013) found that parent-child interactions were significantly different in 
parents of children who are typically developing and parents of children with disabilities, with 
interactions between parents and their children with disabilities being significantly more 
negative. At age three, parent-child interactions were significantly more positive among the 
group with disabilities; however, at age five, parents in the group with disabilities had 
significantly lower rates of positive parent-child interactions (Blacher & Kaladjian, 2013). 
Therefore, it seems that parent-child interactions may initially start out more positive directly 
after diagnosis, and become more negative, and less supportive, in the years following.  
Autism spectrum disorder and parenting.  The influence of disability traits on 
parenting may also be present in parents of children with ASD. It appears that disability 
diagnosis and disability severity make significant contributions to parenting practices. Disability 
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severity may have a greater impact on parenting practices over time and it appears that difficult 
temperament and disability related traits also make significant contributions to parent-child 
interactions (Blacher & Kaladjian, 2013; Hartley et al., 2013). This may have significant 
implications for the emotion socialization practices of parents of children with ASD, as ASD 
severity is often tied to significant socio-emotional delays (Pow et al., 2013); however, few 
studies have examined the role of disability and disability severity in forming parents emotion 
socialization practices. To date, only one study (see Bougher, Root, Coogle, & Floyd, in 
preparation) has examined the emotion socialization practices of parents of children with special 
needs, and with no studies examining how disability severity and parental beliefs moderate their 
emotional responses.  
Emotion Socialization 
 Emotion socialization and typically developing samples. Parents’ emotion 
socialization practices have been linked to children’s short-term and long-term outcomes. 
Supportive emotional reactions have been linked to higher emotion regulatory ability (Eisenberg 
et al., 2003), empathy and perspective-taking (Bryant, 1987; Denham, 1997), and appropriate, 
non-aggressive displays of anger (Eisenberg & Fabes, 1994). On the contrary, non-supportive 
reactions are associated with higher levels of aggression and socially inappropriate behavior 
(Davis & Buss, 2012; Fabes, Poulin, Eisenberg, & Madden-Dierdich, 2002; Jones et al., 2002; 
Leerkes et al., 2009). Moreover, Eisenberg and Fabes (1994) found that specifically, punitive and 
minimizing reactions are positively related to children’s expressions of negative affect and 
emotional avoidance. The findings of their studies may have significant relevance to the long-
term outcomes of children with ASD because as many of these traits, empathy and perspective-
taking, socially appropriate behavior, emotion regulation, and appropriate expressions of anger, 
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are skills in which children with ASD often struggle (Mahoney & Perales, 2003). Moreover, the 
peak expressions of anger among children who are typically developing and children with ASD 
may be significantly different because of higher levels of emotional dysregulation exhibited in 
children with ASD (Bougher et al., in preparation; Samson et al., in press).  
 Emotion socialization and children with ASD. There are limited studies examining 
emotion socialization for children with special needs. One such study, Bougher and colleagues 
(in preparation), compared the emotion socialization practices of parents of children who were 
typically developing, parents of children with ASD, and parents of children in other disability 
categories. No significant differences emerged in the emotion socialization practices of children 
who were typically developing and children in other disability categories. However, significant 
differences emerged among the three groups in parents’ responses to anger, with parents of 
children with ASD reporting significantly higher levels of distress. These findings suggest that 
some characteristic or trait of ASD may influence parents’ responses to anger, resulting in 
responses that are significantly different from both parents of children who are typically 
developing and children in other disability categories.   
Disability severity as a determinant of emotion socialization. Although research has 
found that temperamental trait severity has a large effect on parenting, these constructs have 
rarely been studied in samples of children with special needs, and never with a focus on emotion 
socialization. This area of research is critical, given that children with special needs, particularly 
children with ASD, struggle with issues in skills associated with many of the dimensions of 
temperament (e.g., sociability and emotion regulation) (Pow et al., 2013). In addition, there may 
also be an indirect effect of disability traits on parenting beliefs that ultimately informs emotion 
socialization practices. Disability diagnosis not only influences parenting practices, the diagnosis 
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may also influence the degree to which parents believe that they can effect change in their child’s 
social and emotional competence. Disability severity makes significant contributions to parents’ 
self-efficacy (Hartley et al., 2013; Kuhn & Carter, 2006).  
Trait severity may also influence the rate and way in which parents’ respond to their 
children’s emotional expressions. Research with children who are typically developing has found 
an association between difficult temperament traits (e.g., high levels of anxiety and social 
withdrawal) and parenting self-efficacy and responsiveness (Evans et al., 2012; Suveg & Zeman, 
2004). Furthermore, the more severe, or difficult, the child’s temperamental traits are, the more 
they seem to affect parents’ beliefs (Evans et al., 2012; Suveg & Zeman, 2004). Children with 
ASD often exhibit significant deficits in social skills and emotional expression (Pow et al., 
2013); thus, though not directly related to children with ASD, the findings made by Evans and 
colleagues (2012) and Suveg and Zeman (2004) may also have great relevance to understanding 
the dynamics of these parent-child relationships. 
Parental attributions as determinants of emotion socialization. Moreover, several 
studies have found that temperamental trait severity effects parent beliefs (Evans et al., 2012; 
Suveg & Zeman, 2004). Therefore, it appears that there is also a bi-directional relationship 
between children’s temperamental qualities and parenting beliefs. Furthermore, the more severe, 
or difficult, the child’s temperament traits are, the more they affect parents’ beliefs (Evans et al., 
2012; Suveg & Zeman, 2004). Parents of children with challenging temperamental traits may be 
more likely to attribute their child’s behavior to internal or uncontrollable forces (e.g., 
temperament, disability characteristics). Therefore, they may be less likely to intervene when 
their children exhibit socially inappropriate behaviors or emotional expressions.  
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 Thus, the relationship between child traits and parental attributions found among 
samples of children who are typically developing might also be present in parents of children 
with ASD. Many children with ASD experience significant challenges to using socially 
appropriate behavior and communication; therefore, parents of children with ASD may be more 
likely to attribute these difficulties to the child’s disability and see these as internal, unalterable 
patterns of behavior. If parents see these behaviors as fixed, they may be less likely to intervene 
in situations where children are expressing their emotions in a socially inappropriate manner.  
Influence of disability severity and parental attributions in emotion socialization. 
Behavioral attributions, the presence of a disability, and trait severity all seem to play an 
important role in forming parents’ responses and parents’ self-efficacy; however, it has yet to be 
determined how a combination of these factors influence parenting. Hartley and colleagues 
(2013) had similar findings to Suveg and Zeman’s (2004) study; however, they found that 
disability severity and trait severity also played a large role in forming parents’ behavioral 
attributions. Not only did parents primarily attribute their children’s behaviors to internal factors, 
they also believed that their behaviors could be controlled; however, trait severity was negatively 
related to parents’ beliefs of child control and positively associated with internal attributions 
(Hartley et al., 2013). Thus, the more severe the child’s disability related traits are, the more 
likely parents are to see their child’s behaviors as internal, unchangeable states (Hartley et al., 
2013). Over time, these attributions may also influence parents’ self-efficacy and, ultimately, the 
amount and ways in which they intervene in children’s socially inappropriate behaviors and 
emotional expressions (Evans et al., 2012; Suveg & Zeman, 2004). The current study was 
expected to expand on the findings of Hartley and colleagues (2013) through examining how 
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disability severity impacts parent attributions and how these two factors inform their emotion 
socialization practices. 
Summary  
The importance of parents in emotion socialization is highly established among typically 
developing samples (Sheffield Morris et al., 2007). However, little is known about the emotion 
responses of parents of children with special needs. Preliminary research indicates that parents of 
children who are typically developing and parents of children with special needs differ in their 
emotional responses. Specifically, parents of chidren with ASD exhibit higher levels of distress 
to negative emotions (e.g., anger; Bougher et al., in preparation). Moreover, as found in children 
who are typically developing, child effects may make significant contributions to the emotion 
socialization practices of children with ASD. Bougher and colleagues (in preparation) found that 
parents of children with ASD exhibit gender-based emotional responses that are similar to 
parents of children who are typically developing. Moreover, disability severity may affect parent 
self-efficacy and the attributions they ascribe to their children’s behavior, ultimately influencing 
parenting practices (Hartley et al., 2013).  
In summary, disability severity and behavioral attributions are factors that have been 
found to influence parenting. The influence of disability severity and emotional attributions in 
forming parents’ emotion socialization practices has yet to be examined. Few studies have 
examined emotion socialization for children with ASD and, to date, no published studies have 
examined how disability severity and behavioral attributions may act to inform these responses. 
Thus, the purpose of this study was to examine how disability severity and attributions for 
emotional expressions influence the emotional responses of parents of children with ASD. 
Hypotheses regarding expected interactions are discussed in the following sections.  
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Hypotheses  
Hypothesis 1. According to Belsky’s (1984) model, child characteristics (e.g., disability 
severity) influence the parenting they receive. Moreover, difficult temperamental traits have been 
found to decrease parental warmth and sensitivity (McBride et al., 2002). Thus, as a result of the 
challenges children with ASD face in areas related to difficult temperament (e.g., emotional 
dysregulation), it was expected that parents of children with high disability severity would 
exhibit higher levels of non-supportive responses (i.e., punitive and minimizing reactions) to 
negative emotions (i.e., sadness, fear, and anger). In addition, it was predicted that higher levels 
of severity would predict higher distressed responses to anger. As aforementioned, it is 
presumable that as a result of their difficulties in emotional regulation children with ASD may 
display peak levels of anger that are higher than children who are typically developing (Samson 
et al., in press). Thus, the more severe children's ASD, the higher distress parents will feel in 
reaction to their children’s displays of anger. This prediction is supported by findings from 
Bougher and colleagues (in preparation) who found that parents of children with ASD reported 
significantly higher levels of distress to anger than parents in both other groups, parents of 
children who are typically developing and parents of children in other disability categories.  
 Hypothesis 2. Another critical area of research for children with ASD, which appears to 
be absent in current literature, lies in examining how disability severity and parental attributions 
moderate emotion socialization practices. Although there are a few studies which have examined 
the influence of disability severity on behavioral attributions, to date, no studies have examined 
the influence disability severity has on parents’ attributions for emotional expressions or how the 
combination of these two factors (parental attributions and disability severity) inform the 
emotion socialization process. Hartley and colleagues (2013), one of the few studies to examine 
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the relationship between parenting, disability severity, and parental attributions for behavior, 
found disability severity was highly predictive of parents’ reports of internal attributions for their 
child’s behavior. If their child’s disability was severe and they exhibited many severe disability 
traits, they were likely to see their child’s behavior as an internal, uncontrollable state (i.e., a 
result of their disability; Hartley et al., 2013). This study expands on the findings of Hartley and 
colleagues (2013) by examining how ASD severity and parental attributions contribute to 
parents’ emotion socialization practices. Therefore, based on the findings of Hartley and 
colleagues (2013), in the current study, it was predicted that disability severity would influence 
parents’ attributions for their children’s emotional expressions. Specifically, high levels of 
disability severity would predict parents’ internal attributions for emotional expressions and 
views of their children’s expressions as uncontrollable (e.g., a result of their disability), while 
low disability severity would predict views of their children’s expressions as changeable and 
controllable. 
 Hypothesis 3. In addition, disability severity and parental attributions may also have an 
effect on parents’ response rates and supportive reactions. Among children who were typically 
developing, Evans and colleagues (2012) found that high levels of shyness and aggression were 
predictive of low levels of parent self-efficacy and an external locus of control (i.e., belief that 
their children’s behavior was a result of outside, uncontrollable forces, which parenting would 
not impact). Therefore, it is presumable that when disability traits are severe and parents believe 
their child’s behavior is uncontrollable, parents may be less likely to intervene or respond to their 
children’s inappropriate emotional expressions supportively. Thus, it was also a prediction of the 
current study that, among children who have more severe ASD, parents would respond less 
positively to their children’s inappropriate, negative, emotional expressions. Specifically, high 
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levels of ASD severity will predict higher non-supportive responses to negative emotions, while 
low levels of ASD severity will predict higher supportive responses to negative emotions.  
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Chapter III 
Method 
Participants 
Participants were recruited via listserv postings, social media, and community 
advertisements. Data were collected from primary caregivers of children with autism spectrum 
disorder between the ages of 3 and 11 years. According to Cohen (1992), in order to detect a 
medium effect with alpha set to .05 for a regression analysis with three predictors, a sample size 
of 76 is required. This is consistent with the range of sample sizes in the literature on parenting 
in populations of children with special needs (N ranged from 63 -120; Bougher et al., in 
preparation; Hartley et al., 2013; Hoffman et al., 2009; Weiss, 2002) and emotion socialization 
(N ranged from 60-134; Davis & Buss, 2012; Denham, 1997; Denham & Kochanoff, 2002; 
Warren & Stifter, 2008). 
Over a three-month period, a total of 252 people logged on to the online survey; however, 
only 72 of those participants completed the survey in full. Four of these participants completed 
less than half of the questionnaires; thus, these cases were ultimately removed. The final number 
of participants was 68. Participant demographics are listed in Table 2. 
Caregiver demographics. Although the study was advertised to primary caregivers, the 
sample ultimately consisted of all parents, the majority of these being mothers (mothers, n = 67; 
fathers, n = 1). The mean age for parents was 36 years (range = 23-58 years). The majority of the 
sample identified as Caucasian (Black or African American = 1.5%; Caucasian = 86.8%; Bi- or 
Multi-Racial = 11.8%). In addition, 4.4% of parents (n = 3) had an annual income of less than 
$10,000, 14.7% (n = 10) had an income $10,000 - $25,000, 17.6% (n = 12) had an income 
between $25,000 - $50,000, 23.5% (n = 16) had an income $50,000 - 75,000, 13.2% (n = 9) had 
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an income $75,000 - $100,000, 11.8% (n = 8) had an income $100,000 - $150,000, 5.9% (n = 4) 
had an income over $150,000, and 17.6% (n = 12) preferred not to report on their annual income. 
The majority of the parents in the sample completed some college or received a college degree 
(some college = 41.2%; university degree = 23.5%; some graduate school = 11.8%; master’s 
degree = 14.7%; doctoral degree = 1.5%). Only 7.4% had not attended college (high school 
degree = 5.9%; vocational school = 1.5%). The participants were from the following regions, as 
defined by the 2000 United States Census Bureau: 13.2% were from New England (Division 1, 
North-East), 17.6% were from the Mid-Atlantic region (Division 2, North-East), 7.4% were from 
the East-North Central region (Division 3, East North Central), 1.5% were from the West North 
Central region (Division 4, Midwest), 23.5% were from the South Atlantic region (Division 5, 
South), 2.9% were from the East South Central region (Division 6, South), 4.4% were from the 
West South Central region (Division 7, South), 10.3% were from the Mountain region (Division 
8, West), 8.8% were from the Pacific region (Division 9, West), and 10.3% were from outside of 
the United Sates.  
Child demographics. The mean age for the children who parents reported on was 7.2 
years (SD = 6.82, range 3 – 11 years). The majority of the children reported on were male 
(males, n = 57; females, n = 11); this is typical for a sample of children with ASD. 
Procedure 
 Parents completed three survey questionnaires: (1) the Vineland Adaptive Behavior 
Scales, examining severity of ASD, (2) The Parent Attributions for Children’s Behavior 
Questionnaire, examining caregiver attributions, and (3) the Coping with Children’s Negative 
Emotions Scale, examining parents’ emotional responses. After completing the surveys, 
participants were given the option to opt into a raffle to win one of eight $25.00 gift cards. The 
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decision was made to collect ratings of severity from parents because parents’ assessments of 
ASD severity may differ from teachers and therapists with training in special education. 
Moreover, because one of the aims of the study was to examine how parents’ perceptions of their 
child’s disability severity influence their attributions and interactions with their child, it was 
determined that using parent report for all variables under examination (ASD severity, emotion 
socialization practices, and attributions) was most appropriate. 
Measures 
 Demographic questionnaire. Basic demographic information was collected, including 
race, ethnicity, census region of residence, parent’s education level, annual income, occupation, 
child gender, child age, and parental age (see Appendix A). 
 Vineland Adaptive Behavior Scales (VABS-II; Sparrow, Cicchetti, & Balla, 2005). 
The Vineland Adaptive Behavior Scales, Second Edition (VABS-II; Sparrow et al., 2005) was 
used to measure severity of ASD (see Appendix B). The VABS-II is a measure of social 
competence and adaptive behavior and has been found to be reliable in examining these factors 
for individuals with disabilities from birth through 90 years of age (Stein & Wideman, 2008). 
Several versions of the VABS-II exist; however, in current study, only the parent-caregiver 
rating form was used. The parent-caregiver rating form contains 418 total items. However, the 
survey instructs parents to start at different points based on their child’s age; therefore, the total 
number of items responded to differed across participants. Parents read questions and rate their 
children on a 3-point Likert scale from 1 (never) to 3 (usually). These ratings are used to access 
functioning in five broad domains (communication, 99 items; daily living skills, 108 items; 
socialization, 99 items; motor skills, 61 items; maladaptive behavior, 51 items).  
Communication is further divided into subsections that examine receptive, expressive, 
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and written communication. Daily living skills include the subsections of personal skills (i.e., 
self care tasks), domestic skills, and community/school skills. Socialization assesses the social 
competence of an individual and is divided into the subsections of interpersonal relationships, 
play and leisure, and coping skills. Finally motor skills are divided into the subcategories or 
gross and fine motor.  
Reliability. Other studies using the parent-caregiver rating form of the VABS-II have 
reported acceptable, high alphas in the domains of communication, daily living skills, 
socialization, and maladaptive behavior (ranged from .80 to .95; Stein & Wideman, 2008), 
indicating high degrees of reliability, and acceptable, moderate alphas in the gross motor domain 
(around .70; Stein & Wideman, 2008). The current sample had high degrees of reliability in each 
of the five domains: communication (99 items, a = .96), daily living (108 items, a = .97), 
socialization (99 items, a = .95), motor (61 items, a = .92) and maladaptive behavior (51 items, a 
= .80).  
Interrater Reliability. Research assistants were trained to reliability prior to scoring 
assessments (percent agreement ranged from 85.1% - 98%). Reliability drift checks were 
performed for 25 percent of the assessments and percent agreement remained within acceptable 
range (88% - 99%).  
Coping with Children’s Negative Emotions Scale – CCNES (Fabes et al., 1990).  The 
Coping with Children’s Negative Emotion Scale (CCNES; Fabes et al., 1990) was used to 
examine parents’ emotion socialization practices (See Appendix D). The CCNES is an emotion 
socialization measure designed to examine specific practices parents use in response to 
children’s negative emotions. Parents read 17 vignettes depicting a child expressing peak affect 
and rate how likely they are to respond in a certain fashion. As per previous research (Fabes, 
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Poulin, Eisenberg, & Madden-Dierdich, 2002), responses were categorized as supportive, non-
supportive, or distress. Specifically, supportive reactions are made of three subscales: expressive 
encouragement (e.g., “Encourage my child to talk about his/her fears"), emotion-focused 
reactions (e.g., "Suggest that my child think about something relaxing"), and problem-focused 
reactions (e.g., "Help my child think of things to do that would make meeting friends less 
scary"). Non-supportive reactions were composed of items from the following subscales: 
punitive (e.g., "Tell him/her to shape up or he/she won’t be allowed to do something he/she likes 
to do") and minimization reactions (e.g., "Tell my child to quit over-reacting and being a baby"). 
Distress reactions were characterized by the mother's own feelings of stress or discomfort (e.g., 
"feel upset and uncomfortable because of my child's reaction"). Parents responded to each of the 
102 items using a 7-point likert response scale, ranging from 1 (very unlikely) to 7 (very likely).  
In order to examine parent responses to specific emotions, the measure was adapted by 
adding an additional question about maternal responses to children’s expressions of happiness, 
anger, and fear and have been used in previous research (Kennedy Root & Rubin, 2010). Thus, 
the measure yielded nine scales with adequate reliability in previous research (Root & 
Rasmussen, revise-resubmit): supportive to anger (9 items, α =.75), non-supportive reactions to 
anger (6 items, α = .72), distress to anger (3 items, α = .61), supportive to fear (17 items, α =.91), 
non-supportive to fear (12 items, α = .90), distress to fear (6 items, α = .79), supportive to happy 
(6 items, α = .72), non-supportive to happy (5 items, α = .68), and distress to happy (3 items, α = 
.67). Mean scores were examined and on both scales, higher scores reflected greater levels of 
that emotion socialization scale (supportive, non-supportive, or distress). 
Reliability. Other studies using the CCNES have also reported acceptable alphas (alphas 
ranged from .69 to .85; Fabes et al., 2002). Acceptable reliability was also found in the current 
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sample for overall supportive reactions (32 items, a = .76) and non-supportive reactions (24 
items, α = .81). Acceptable to high alphas were also found for supportive and non-supportive 
reactions to specific emotions: supportive reactions to anger (9 items, α = .72), non-supportive 
reactions to anger (6 items, α = .58), distress to anger (3 items, α = .70), supportive reactions to 
fear (17 items, α = .74), non-supportive reactions to fear (12 items, α = .84), supportive reactions 
to sadness (6 items, α = .65), and non-supportive reactions to sadness (6 items, α = .81). 
Parent Attributions for Children’s Behavior Questionnaire. To measure attributions 
for children's emotional behaviors, questions were developed to follow scenarios that have been 
used in previous research (e.g., CCNES; Fabes, Eisenberg, & Bernzweig, 1990) (See Appendix 
C). The questions were developed based on the work of Mills and Rubin (1990). Specifically, 
items were developed to tap into the following attributions for the behaviors children exhibited in 
the 17 scenarios: internal stable factors, internal unstable factors, external unstable factors, 
external stable factors, and disability-based factors. Caregivers reported on each of the 85 items 
on a 7-point Likert scale ranging from 1 (completely untrue) to 7 (completely true). 
Reliability. Although this is the first study to use this measure, this sample reported 
acceptable to high alphas for each overall scale: internal stable attributions (15 items, α = .85), 
internal unstable attributions (15 items, α = .91), external unstable (15 items, α = .96), external 
stable (15 items, α = .93), and disability-based attributions (15 items, α = .92). The sample also 
reported acceptable alphas for emotion specific attributions (attributions for anger, alphas ranged 
from .67 to .88; attributions for sadness, alphas ranged from .61 to .88; attributions for fear, 
alphas ranged from .86 to .92).  
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Chapter IV 
         Results 
Means and standard deviations for all variables of interest are presented in Table 
1. Correlations for all variables of interest are presented in Table 3. Prior to data analysis, 
reliability statistics were run for all measures (e.g., Cronbach's alpha). 
Hypothesis 1 
 The first hypothesis was that ASD severity would predict caregivers’ distressed responses 
to anger. Specifically, it was predicted high severity would predict greater levels of distress to 
children’s expressions of anger and lower levels of severity would predict lower levels of distress 
to anger. To test the relationship between ASD severity and distressed responses to anger, a 
regression analysis was conducted with severity of ASD as the independent variable and distress 
to anger as the dependent variable. Given the gendered nature of emotion socialization (see 
Kennedy Root & Denham, 2010) and recent evidence indicating that gender is an important 
factor to consider in examinations of emotion socialization in samples of children with special 
needs (Bougher et al., in preparation), child gender was entered as a control in these analyses. In 
addition, age was also controlled for in these analyses, with both age and gender entered as Step 
1 in the regression. The model for distressed responses to anger was non-significant, adjR2 = .00, 
F (1, 64) = .001, ns. Results of these analyses are presented in Table 4.   
Hypothesis 2 
 The second hypothesis was that disability severity would predict parents’ attributions for 
their children’s emotional expressions. Specifically, it was expected that high levels of disability 
severity would predict parents’ internal attributions for expressions and views of their children’s 
behavior as uncontrollable (e.g., a result of their disability), while low disability severity would 
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predict views of their children’s behavior as changeable and controllable. To test the relation 
between severity for ASD and caregiver's attributions for children's emotional expressions, a 
regression analysis was conducted with severity of ASD as the independent variable and 
caregivers' attributions as the dependent variable. Child gender and age were also entered as a 
control in these analyses. Results of these analyses are presented in Tables 5, 6 and 7.  
 Internal stable attributions. Analyses revealed that ASD severity was not associated 
with parents’ internal stable attributions for children’s emotions, adjR2 = -.018,  F(1, 59) = -.816, 
ns. Results of these analyses are presented in Table 5.  
 Internal stable attributions for fear. ASD severity was not related to parents’ internal 
stable attributions for children’s expressions of fear, adjR2 = -.01,  F(1, 60) = 2.12, ns. 
 Internal stable attributions for anger. ASD severity was not associated with parents’ 
internal stable attributions for children’s expressions of anger, adjR2 = -.020,  F(1, 64) = 1.33, ns.  
 Internal stable attributions for sadness. ASD severity was not related to parents’ internal 
stable attributions for their children’s expressions of sadness, adjR2 = -.029,  F(1, 63) = .652, ns. 
 Internal unstable attributions. The model for internal unstable attributions was 
significant, adjR2 = .09,  F (1, 59) = 4.056, p = .05. Parents who reported higher adaptive levels 
for their children (i.e., lower ASD severity) reported higher internal unstable attributions for their 
children’s emotional expressions (β = .244). Results of these analyses are presented in Table 5.  
 Internal unstable attributions for fear. The model for internal unstable attributions for 
fear was significant, adjR2 = .10,  F (1, 61) = 6.34, p = .01. Parent reports of high adaptive levels 
were associated higher internal unstable attributions for children’s expressions of fear (β = .298). 
 Internal unstable attributions for anger. The model for internal unstable attributions for 
anger approached significance, adjR2 = .06,  F (1, 64) = 3.31, p = .10. Parent who reported  
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higher adaptive levels also reported higher internal unstable attributions for children’s 
expressions of anger (β = .216). 
 Internal unstable attributions for sadness. ASD severity was not associated with 
parents’ internal unstable attributions for sadness, adjR2 = -.001,  F(1, 62) = .457, ns. 
 External stable attributions. ASD severity was not related to parents’ external stable 
attributions for children’s emotional expressions, adjR2 = .16,  F(1, 59) = .995, ns. Results of 
these analyses are presented in Table 6.  
 External stable attributions for fear. ASD severity was not related to parents’ external 
stable attributions for children’s expressions of fear, adjR2 = .16,  F(1, 61) = 1.48, ns. 
 External stable attributions for anger. ASD severity was not associated with parents’ 
external stable attributions for children’s expressions of anger, adjR2 = .16,  F(1, 63) = .044, ns. 
 External stable attributions for sadness. ASD severity was not related to parents’ 
external stable attributions for sadness, adjR2 = .04,  F(1, 63) = .634, ns. 
 External unstable attributions. The model for external unstable attributions was 
approaching significance, adjR2 = .05,  F(1, 57) = 3.47, p = .10. Higher adaptive levels were 
associated with parents’ external unstable attributions (β = .236). Results from these analyses are 
presented in Table 6.  
 External unstable attributions for fear. The model predicting external unstable 
attributions for children’s expressions of fear approached significance, adjR2 = .03,  F(1, 60) = 
3.22, p = .10. Parent reports of high adaptive levels were related to higher external unstable 
attributions for children’s expressions of fear (β = .223). 
 External unstable attributions for anger. ASD severity was not related to parents’ 
external unstable attributions for children’s expressions of anger, adjR2 = .06,  F(1, 63) = 2.54, 
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ns. 
 External unstable attributions for sadness. The model predicting external unstable 
attributions for sadness was approaching significance, adjR2 = .06,  F(1, 62) = 3.58, p = .10. 
Parents’ reports of high adaptive levels were associated with higher external unstable attributions 
for children’s expressions of sadness (β = .228). 
 Disability-based attributions. The model for ASD severity and disability-based 
attributions was non-significant, adjR2 = .11,  F (1, 60) = 1.85, ns. Results from these analyses 
are presented in Table 7.  
 Disability-based attributions for fear. The model predicting disability-based attributions 
for children’s expressions of fear was significant, adjR2 = .11,  F(1, 61) = 6.81, p = .01. Parents’ 
reports of high adaptive levels were associated with higher disability-based attributions for 
children’s expressions of fear (β =.307).  
 Disability-based attributions for anger. ASD severity was not related to parents’ 
disability-based attributions for children’s expressions of anger, adjR2 = .01,  F(1, 64) = .079, ns. 
 Disability-based attributions for sadness. ASD severity was not related to parents’ 
disability-based attributions for children’s expressions of sadness, adjR2 = .03,  F(1, 63) = .508, 
ns. 
Hypothesis 3 
 The third hypothesis was that ASD severity would predict parents’ supportive and non-
supportive responses to children’s expressions of negative emotions. Specifically, high severity 
would predict higher non-supportive responses to children’s negative emotions and low severity 
would predict higher supportive responses to children’s negative emotions. To test the relation 
between severity for ASD and parents emotion socialization practices, regression analyses were 
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conducted with severity of ASD as the independent variable and emotion socialization practices 
as the dependent variable. Child gender and age were also entered as controls in these analyses. 
ASD severity was not associated with parents’ supportive, adjR2 = .07,  F(1, 64) = .535, ns, or 
non-supportive responses, adjR2 = .04,  F(1, 64) = .002, ns. Results of these analyses are 
presented in Table 3.  
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Chapter V 
Discussion 
The purpose of this study was to examine how ASD severity influences parents’ emotion 
socialization practices and attributions for children’s emotional expressions. This is a subject that 
has yet to be examined in children with ASD. The results of each of the three hypotheses are 
discussed and interpreted in the following sections.  
Hypothesis 1  
 According to Belsky’s (1984) model, child characteristics influence parenting and 
parenting, in turn, influences the way that child characteristics are expressed. Having a child with 
a difficult temperament has been found to significantly impact parent-child interactions, 
decreasing parent warmth and sensitivity (McBride et al., 2002). Similarly, children with ASD 
struggle with many of the same skills as do children characterized as temperamentally “difficult” 
(e.g., emotional self-regulation, emotional reactivity) and express higher levels of peak anger 
than do children who are typically developing (Samson et al., in press). Thus, based on these 
findings, the first hypothesis was that ASD severity would predict parents’ distressed responses 
to children’s expressions of anger, with higher levels of severity predicting higher distress to 
anger. Analyses revealed that ASD severity was not related to parents’ distressed responses to 
anger. It may be that specific dimensions of ASD severity (i.e., communication, behavior) have 
greater impact on parents’ levels of distress than overall severity. Other studies examining 
specific ASD traits (e.g., behavior or communication) have found significant influence in 
dimensions of parenting such as parent-child interactional quality and parent warmth (Blacher et 
al., 2013; Hartley et al., 2013; Kuhn & Carter, 2006). Thus, although the current study did not 
yield any significant findings in this area, examining the relationship between ASD severity for 
specific traits may produce more comprehensive results.  
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Hypothesis 2 
 Hypothesis 2 was that ASD severity would predict parents’ attributions for children’s 
emotional expressions. Specifically, it was predicted that high levels of severity would predict 
higher internal stable and disability-based attributions for children’s expressions of negative 
emotion while low levels of ASD severity would predict higher external unstable and internal 
unstable attributions for children’s expressions of negative emotion. This prediction was made in 
light of research indicating that higher levels of disability/trait severity predict parents’ 
attributions for children’s negatives behaviors as internal, stable, and/or disability based (Hartley 
et al., 2013).  This hypothesis was partially supported. Importantly, the participant demographics 
from this study were quite similar to Hartley and colleagues’ (2013) study (i.e., parent age, 
annual income, parents’ educational attainment, child race), thus strengthening the findings that 
are consistent between the two studies. The results for each of the five attribution types are 
discussed and interpreted below.  
 Internal stable attributions. ASD severity was not related to parents’ internal stable 
attributions for children’s expressions of negative emotion. This was contradictory to the second 
hypothesis. High levels of ASD severity did not relate to parents’ internal stable attributions. 
Thus, even for parents of children with severe forms of ASD, parents may see their child’s 
expressions of negative emotions as unfixed. For instance, when children with more severe ASD 
expresses peak anger, parents may still see these peak expressions as changeable. These results 
are contradictory to previous studies, which found that severity of ASD significantly impacted 
parent-child interactions, increasing negative parent-child interactions, and predicting parents’ 
internal stable attributions for children’s negative behavior (Hartley et al., 2013; Kuhn & Carter, 
2006). 
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 However, the findings of the current study are very encouraging for parents of children 
with ASD as these findings indicate that parents of children with severe ASD still regard 
children’s negative behavior as changeable. Ultimately, these views of their children’s negative 
emotionality as changeable may encourage parents to intervene and continue to assist their child 
in using more appropriate, effective, emotion regulation strategies. Studies have yet to 
longitudinally examine, in samples of children with special needs, how attributions for children’s 
behaviors ultimately inform parent intervention. However, similar studies reveal that, for 
children who are typically developing, parents’ attributions for behavior may influence parents’ 
self-efficacy and ultimately how much they intervene when their children are behaving 
inappropriately. Studies by Suveg and Zeman (2004) and Evans and colleagues (2012) both 
support the claim that parents’ attributions inform their parenting practices and parenting self-
efficacy. In their studies, they found that for children who are typically developing, the severity 
of children’s temperamental traits (e.g., anxiety, aggression, fear) influenced parents’ behavioral 
attributions and the degree to which parents responded to their children’s negative behaviors. 
Specifically, parents of children with more severe temperamental traits were more likely to view 
their children’s behavior as internally based and stable and were less likely to intervene, while 
parents of children with less severe temperamental traits were more likely to view their 
children’s behavior as externally based (i.e., situational, environmental) and unstable (i.e., 
changeable).  
 Internal unstable attributions. ASD severity was related to parents’ internal unstable 
attributions. Specifically, high adaptive levels (i.e., low ASD severity) were associated with 
higher internal unstable attributions. Thus, parents of children with less severe ASD were more 
likely to see their child’s expressions of negative emotion as the result of some internal trait, 
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such as child temperament, and changeable. Moreover, ASD severity was associated with 
parents’ attributions for specific emotions. High adaptive levels related to higher internal 
unstable attributions for children’s expressions of fear. In addition, there was a trend-level 
finding for ASD severity and internal unstable attributions for children’s expressions of anger. 
Thus, it appears that parents of children with high functioning ASD may be more likely to view 
their child’s negative emotional expressions as internally based (i.e., characteristic of the child), 
but still see these expressions as changeable. This is consistent with previous research findings 
that lower levels of ASD severity/trait severity predicted parents’ views of their children’s 
negative behavior as unstable (Hartley et al., 2013). 
 ASD severity was not associated with parents’ internal unstable attributions for children’s 
expressions of sadness. This may be a result of the characteristics of children with ASD. 
Children with ASD often experience higher emotional intensity when expressing fear and anger 
(Samson et al., in press). Thus, it would reason that ASD severity would not be a significant 
predictor of parents’ internal unstable attributions for sadness as this is not one of the emotions 
that children with ASD often express more intensely than children who are typically developing. 
 External stable attributions. ASD severity was not associated with parents’ external 
stable attributions for their children’s expressions of negative emotions. Thus, ASD severity did 
not relate to parents’ views of their children’s behavior as situational or environmentally based 
and stable. Moreover, associations between ASD severity and external stable attributions for 
specific emotions were also non-significant. This is consistent with hypothesis 2. Within 
hypothesis 2, high ASD severity was not expected to predict parents’ external stable attributions, 
and was instead expected to predict parents’ internal stable and disability-based attributions for 
children’s expressions of negative emotion. This is consistent with research by Hartley and 
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colleagues (2013) who found that parents of children with more severe ASD were more likely to 
view their children’s negative behavior as internally based.  
 External unstable attributions. Analyses revealed that ASD severity was associated 
with parents’ external unstable attributions for negative emotions. Specifically, high adaptive 
levels related to higher external unstable attributions. Thus, parents of children with high 
functioning ASD were more likely to attribute their children’s expressions of negative emotion 
as external (i.e., situational, environmentally based) and able to be modified. This is consistent 
with the findings regarding internal unstable attributions and indicates that, even when children’s 
expressions of negative emotion have been provoked by environmental stimuli or challenging 
situations, parents of children with high functioning ASD are still likely to see these expressions 
as able to be modified over time. These unstable attributions may ultimately influence the degree 
to which parents intervene in situations where their child is reacting very intensely and 
negatively. Specifically, parents with unstable attributions may be more likely to intervene 
because they see these expressions as changeable. This is consistent with previous research 
findings that parents who see their children’s behavior as changeable have higher parenting self-
efficacy and be more likely to intervene in their child’s inappropriate behaviors (Evans et al., 
2012; Suveg & Zeman, 2004).  
 ASD severity was also related to parents’ external unstable attributions to children’s 
expressions of fear and sadness. Thus, parents’ of children with less severe ASD were more 
likely to attribute their children’s expressions of fear and sadness to situational based unstable 
factors. However, ASD severity was not related to parents’ external unstable attributions for 
children’s expressions of anger. Therefore, because ASD severity was associated with parents’ 
internal unstable attributions for children’s expressions of anger, it is possible that since many 
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children with ASD struggle with emotional dysregulation specific to anger (Samson et al., in 
press), parents may be more likely to attribute children’s expressions of anger to internal 
characteristics of the child. Therefore, because children with ASD often struggle with regulating 
anger, if children express high levels of anger, parents may be more likely to see these 
expressions as a result of some internal trait (i.e., internal attributions) of the child rather than 
viewing these expressions as situational or environmental (external attributions). 
 Disability-based attributions. ASD severity was not associated with parents’ overall 
disability-based attributions for children’s expressions of negative emotion, expressions of anger, 
or expressions of sadness. However, analyses revealed that ASD severity was related to 
children’s disability-based attributions for children’s expressions of fear. Specifically, high 
adaptive levels (i.e., low ASD severity) related to higher disability-based attributions for 
children’s expressions of fear. Thus, if children had lower levels of ASD severity, parents were 
more likely to attribute their children’s expressions of fear to their disability. One possible 
explanation for this is that because parents of children with high functioning ASD may have 
higher expectations of their children in regulating their expressions of fear, thus, when they do 
express high levels of fear, parents are more likely to attribute it to their disability. Moreover, 
many of the fear scenarios in the CCNES are designed to examine fear in social situations (i.e., 
social inhibition/shyness). Since many children with ASD struggle with social interactions and 
are often more socially withdrawn or inhibited, parents may be more likely to attribute children’s 
expressions of fear in social contexts to their child’s ASD (Pow et al., 2013).  
Hypothesis 3   
 For hypothesis 3, it was predicted that higher levels of ASD severity would predict 
parents’ non-supportive and supportive responses to children’s expressions of negative emotions. 
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Specifically, it was hypothesized that high levels of ASD severity would predict higher non-
supportive responses to children’s negative emotions, while lower levels of severity would 
predict higher levels of supportive responses to children’s negative emotions. This hypothesis 
was based on the work of Evans and colleagues (2012) who found that, among children who 
were typically developing, more fearful or difficult child temperaments predicted low levels of 
parent self-efficacy and an external locus of control (i.e., belief that their children’s behavior was 
a result of outside, uncontrollable forces). Thus, it was predicted that parents of children with 
ASD (who experience similar difficulties in social interaction and emotional self-regulation) as a 
result of lower self-efficacy and a belief that their child’s behavior could not be altered, would 
respond less positively to their children’s negative emotions (i.e., non-supportively).  
Analyses revealed that ASD severity was not associated with parents’ supportive or non-
supportive responses to children’s expressions of negative emotion. This finding is in conflict 
with previous research findings that having a child with a disability may significantly, negatively 
impact parent-child interactions (Brown et al., 2011; Diken & Mahoney, 2013; Hoffman et al., 
2009). However, this finding is promising in that it may indicate that although parenting a child 
with ASD may have unique challenges, parents remain positive and, even with children with 
more severe ASD, use supportive emotion socialization practices. This is critical since 
supportive emotion socialization practices have been linked to higher levels of emotional self-
regulation and overall emotional competence (Eisenberg et al., 1999; Eisenberg et al., 2003; 
Eisenberg et al., 1996; Leerkes et al., 2009). More research is needed directly comparing the 
emotion socialization practices of parents of children who are typically developing, and parents’ 
of children with varying levels of ASD in order to fully support this claim.  
Limitations and Future Directions 
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 This study makes significant contributions to the existing research on emotion 
socialization and parenting children with ASD. Specifically, this is the first study to examine 
how ASD severity influences parents’ emotion socialization practices and attributions for 
children’s emotional expressions. Moreover, the findings on the associations between ASD and 
parents’ attributions for children’s expressions of negative emotion have implications for 
interventions in parenting children with ASD. Findings of the current study indicate that parents 
of children with higher functioning ASD are likely to view their child’s emotional expressions as 
changeable; thus, it is possible that these views may cause parents to be more positive and 
receptive to interventions. Thus, if early intervention focused on altering parents’ attributions for 
their children’s negative behaviors, parents may be more likely to intervene to promote more 
positive, appropriate emotional displays in the future. Specifically, if intervention providers 
helped parents to understand that negative behaviors are alterable, even for children with severe 
ASD, parents may be more involved in teaching their child more appropriate regulatory 
strategies in the future. That being said, the findings of the current study need to be examined in 
relation to their limitations. Limitations and future directions are discussed in the sections 
following.  
Self-report bias. This study was single informant; thus, the findings are subject to self-
report bias. Parents reported on all three dimensions: children’s adaptive levels, emotion 
socialization practices, and attributions for children’s emotional expressions. Parents’ 
perceptions of their children’s disability may be significantly different from that of teachers and 
therapists. Specifically, because parents have less training related to ASD, they may be more 
likely to see their child’s ASD as overly severe, thus, inflating the severity ratings in the current 
study and making the data more susceptible to false, or inaccurate findings. Similarly, parents 
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may describe their emotion socialization practices as overly positive or negative. Again, this 
over-representation of positive and negative interactions is likely to inflate the results. Future 
studies should examine ASD severity and emotion socialization practices through the use of 
multiple informants (e.g., parent, teacher, child), as each of these individuals may hold unique 
perceptions of the emotion socialization process and ASD severity. Using multiple informants 
would allow for a more comprehensive examination of the emotion socialization process and 
reduce the influence of self-report bias. 
 Longitudinal examination of supportive/ non-supportive responses and outcomes. 
The current study examined how ASD severity influences parents’ emotion socialization 
practices at only one time point. Previous studies have found that among parents of children with 
disabilities, parent-child interactional quality changes significantly over time, with more 
substantial changes happening in the years after disability diagnosis (Blacher & Kaladjian, 
2013). Similarly, a child’s disability or disability severity may have the greatest influence on 
emotion socialization over time. In order to examine how ASD severity predicts emotion 
socialization practices over time, future studies should utilize both short- and long-term 
longitudinal design.   
  Moreover, for children who are typically developing, there is a wealth of research 
examining how supportive and non-supportive emotion socialization practices influence 
children’s emotional and social competence. Specifically, supportive emotion socialization 
practices have been linked to higher self-awareness (Warren & Stifter, 2008) and emotional self-
regulation (Denham & Kochanoff, 2002), while non-supportive practices have been linked to 
emotional dysregulation (Eisenberg et al., 2003; Eisenberg & Fabes, 1994; Leerkes et al., 2009) 
and social maladjustment (Jones, Eisenberg, Fabes, & MacKinnon, 2002). However, the long-
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term effects of emotion socialization have never been examined for children with ASD. This 
may be an even more critical area of study for this population as children with ASD often 
struggle with emotional self-regulation and social interactions (Pow et al., 2013). Thus, future 
studies should seek to examine how parents’ supportive and non-supportive reactions ultimately 
influence the long-term social and emotion competence of children with ASD and children with 
other disabilities.  
Longitudinal examination on disability severity and parents’ attributions. This study 
examined how disability severity influences parents’ attributions for children’s emotional 
expressions at only one time point. In light of previous studies which found that the influence of 
a child’s disability on parenting changes over time (Blacher & Kaladjian, 2013), future studies 
should utilize longitudinal design to examine the relationship between ASD severity and parents’ 
attributions for children’s emotional expressions. In the current study, high disability severity 
was not related to any of the attribution types; however, this may be because data were collected 
at only one point in time. Collecting data on severity and attributions at multiple time points 
would result in more exhaustive findings on how both low and high severity influence parents’ 
attributions for children’s emotional expressions. 
Sample size.  The sample size of the current study was small (N = 68).  Other studies 
examining similar constructs have had sample sizes ranging from 60 to 134 (Bougher et al., in 
preparation; Davis & Buss, 2012; Denham, 1997; Denham & Kochanoff, 2002; Hartley et al., 
2013; Hoffman et al., 2009; Warren & Stifter, 2008; Weiss, 2002). While within the acceptable 
range for this type of study, the sample size of the current study was toward the smaller end of 
the range. A sample of this size could increase the likelihood of type 2 error. Hence, future 
studies should examine the same constructs using a more large-scale sample.  
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Conclusions 
 Parents are the primary influence in emotion socialization (Sheffield Morris et al., 2007). 
Parents’ emotion socialization practices have been linked to children’s long-term emotional and 
social competence (Denham & Kochanoff, 2002; Eisenberg et al., 2003; Eisenberg & Fabes, 
1994; Jones et al., 2002; Leerkes et al., 2009; Warren & Stifter, 2008). The current study makes 
significant contributions to understanding the emotion socialization process for children with 
ASD. The findings of this study indicate that ASD severity does not appear to negatively impact 
parents’ use of supportive emotion socialization practices. However, ASD severity is associated 
with parents’ attributions for their children’s emotional expressions. Specifically, parents of 
children with less severe ASD may acquire greater internal and external unstable attributions for 
their children’s expressions of negative emotion, indicating that when children have less severe 
ASD parents are more likely to see their child’s negative emotionality as unfixed. More research 
is needed to determine how these internal and external unstable attributions ultimately inform 
parents’ emotion socialization practices (i.e., the use of supportive versus non-supportive 
practices) and how these practices ultimately influence the social and emotional competence of 
children with ASD and children with other disabilities. Future studies in this area should utilize 
longitudinal design to examine how disability severity and parents’ attributions influence the 
long-term outcomes of children with ASD and children with other disabilities. 
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Table 1 
 
Descriptive Statistics for All Variables of Interest 
 
  
N 
 
Mean 
 
SD 
 
Minimum 
 
 
Maximum 
 
Emotion Socialization  
 
     
       Supportive Reactions       68      5.90      .63       4.72 7.17 
 
       Non-supportive 
Reactions 
 
68 2.20 .80 1.00 5.00 
       Distress to Anger 
 
68 3.29 1.55 1.00 6.33 
Attributions  
 
       Internal Stable 
 
63 4.28 1.12 1.00 6.67 
       Internal Unstable 
 
63 4.16 1.09 1.40 6.40 
       External Stable 
 
63 4.60 1.30 1.60 7.00 
 
        External Unstable 
      
       Disability                       
61 
 
64 
2.72 
 
5.10 
1.32 
 
1.18 
1.00 
 
1.33 
5.53 
 
7.00 
 
Disability Severity                     
 
Adaptive Level                                     
 
 
 
    68 
 
 
 
2.63 
 
 
 
1.17 
 
 
 
1.00 
 
 
 
5.00 
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Table 2 
 
Participant demographic characteristics.  
 
Characteristic 
 
n % 
Child Gender 
   Male 
   Female 
 
 
57 
11 
 
83.8 
16.2 
Child’s Race 
  Black/African American 
  White/Caucasian 
   Bi- or Multi-Racial 
 
        Child’s Ethnicity  
   Hispanic or Latino 
   Not Hispanic or Latino 
 
Annual Parent Income 
    Less than $10,000 
    $10,000 - $25,000 
    $25,000 - $50,000 
    $50,000 - $75,000 
    $75,000 - $100,000 
    $100,000 - $150,000 
    Over $150,000 
    Prefer not to answer 
 
 
1 
59 
8 
 
                                      
                                     8       
                                     58 
                                 
                                      
                                      3 
10 
12 
16 
9 
8 
4 
6 
 
 
1.5 
86.8 
11.8 
 
 
11.8 
85.3 
 
 
4.4 
14.7 
17.6 
23.5 
13.2 
11.8 
5.9 
 8.8 
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Table 3 
 
Correlations for all Variables of Interest 
 
 1. 2. 3. 4. 5. 6. 7. 
 
8. 
 
 
9. 
 
1. Distress Reactions-Anger 
 
 
- 
 
-.25* 
 
.61** 
 
.07 
 
-.06 
 
.09 
 
.09 
 
.10 
 
     -
.01 
2. Supportive Reactions 
 
 - -.27* .05 -.03 -.15 .05 .30*         
      
.11 
3. Non-supportive Reactions 
 
  - .06 .02 .12 .11 .03 
 
-.02 
4. Internal Stable Attributions    - .35** .06 .29* .41** 
 
.12 
 
 
5. Internal Unstable Attributions 
    - .40** .71** .39** 
 
.25* 
 
6. External Unstable Attributions 
     - .38** .12 
 
.25* 
 
7. External Stable Attributions 
      - .57** 
 
.14 
 
8. Disability Attributions 
       - 
 
    .18 
      
      - 
9. Adaptive 
Level 
        
              
 
Note. * p < .05, two-tailed; ** p < .01., two-tailed 
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Table 4 
 
Associations between Adaptive Level and Emotion Socialization  
 
 
                                                               
Emotion Socialization 
   
 
                Distress to Anger 
 
 
Supportive Reactions 
 
Non-supportive Reactions 
Predictor ΔR2 β ΔR2 β ΔR2 β 
Step 1       
       Sex .044 .023 .105 -.197 .090 -.018 
        Age .00 
 
 
.212 .535 -.274 .000  .298 
Step 2       
Adaptive 
Level 
 .003  .086   -.006 
 
Note. * p  < .05; ** p < .01; t p < .10.  
 
 
 
 
 
  54
Table 5 
 
Associations between Adaptive Level and Internal Attributions  
 
  
 
Internal Stable 
 
 
Internal Unstable 
  
Anger 
 
 Fear 
 
         Sadness 
Negative 
Emotion 
 
Anger 
 
Fear 
 
Sadness 
Negative 
Emotion 
 
Predictor  
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
     
β 
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
   
β 
Step 1                 
   Sex .005 .058 .004   .06 .008 -.083 .018 -.062 .056 -.212 .060 -.227 .039 -.166 .075 -.259 
 
  Age .020 -.038 .034 .023 .010 -.048 .013 -.129 .047 .088 .089 .070 .007 .084 .060 .057 
Step 2                 
Adaptive 
Level 
 
 .33  .185  -.101  .116  .216t  .298**  .084  .244* 
 
Note. * p  < .05; ** p < .01; t p < .10.  
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Table 6 
 
Associations between Adaptive Level and External Attributions  
 
  
 
External Stable 
 
 
External Unstable 
  
Anger 
 
      Fear 
 
  Sadness 
  Negative 
Emotion 
 
Anger 
 
Fear 
 
Sadness 
Negative 
Emotion 
 
Predictor  
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
 ΔR2 
 
β 
 
     ΔR2 
     
   β 
 
   ΔR2 
 
      β 
 
     ΔR2 
 
β 
 
ΔR2 
 
β 
 
  ΔR2 
   
       β 
Step 1                 
   Sex .202 -.39* .002   -.40** .053 -217 .188 -.421      .070 -.266 .032 -.178 .053 -.217 .043 -.208 
 
  Age .001 -.248 .228 .184 ..052 .052 .013 -.97 .036 -.040 .049 .005 .052 .052 .055 -.001 
Step 2                 
Adaptive 
Level 
 .024  .140  .228t  .116  .191  .223t  .228t  .236t 
 
 
 
Note. * p  < .05; ** p < .01; t p < .10.  
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Table 7 
 
Associations between Adaptive Level and Disability-Based Attributions  
 
  
 
Disability Attributions 
  
Anger 
 
 Fear 
 
         Sadness 
 
Negative Emotion 
 
Predictor  
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
 
β 
 
ΔR2 
     
β 
Step 1         
   Sex .061 -.246 .066   -.257 .074 -.269 .128 -.356** 
  Age .001 -.056 .094 .000 .007 -.095 .026 -.127 
Step 2         
        Adaptive Level   -.034  .307**  .086  .162 
 
 
Note. * p  < .05; ** p < .01; t p < .10.  
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APPENDIX A 
 
Background/Demographics Questionnaire 
 
What is today’s date? ____________ 
 
Your Gender:    
 Male   
 Female 
 
Your Relation to Child:   
Mother  
Father  
Stepmother 
Stepfather 
Grandmother   
Grandfather 
Other (please specify):  ________________ 
 
Your Age: __ 
 
Your Race: 
  American Indian/Alaska Native    
  Asian   
  Black or African American 
  Native Hawaiian or Other Pacific Islander   
  White or Caucasian 
  Bi- or Multi-racial (please specify):  ____________________________   
  Other (please specify):  ______________________________________ 
 
Your Ethnicity: 
  Hispanic or Latino   
  Not Hispanic or Latino  
 
Your Education level (please select highest level) 
Elementary School   ______ 
High School   ______ 
Vocational School  ______ 
Some College   ______      
University Degree  ______ 
Some Graduate School ______ 
Master’s Degree          ______ 
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Doctoral Degree  ______ 
 
Your Occupation Status 
Employed full-time    ______ 
Employed part-time    ______ 
Not employed outside of home  ______ 
Retired     ______ 
Unemployed and seeking employment ______ 
Other (specify)    ______ 
 
Where do you currently reside? 
-Northeast, Division 1 (New England) Maine, New Hampshire, Vermont, Massachusetts,      
Rhode Island, Connecticut 
-Northeast, Division 2 (Mid-Atlantic) New York, Pennsylvania, New Jersey 
-Midwest, Division 3 (East North Central) Wisconsin, Michigan, Illinois, Indiana, Ohio 
-Midwest, Division 4 (West North Central) Missouri, North Dakota, South Dakota, Nebraska, 
Kansas, Minnesota, Iowa 
-South, Division 5 (South Atlantic) Delaware, Maryland, District of Columbia, Virginia, West 
Virginia, North Carolina, South Carolina, Georgia, Florida 
-South, Division 6 (East South Central) Kentucky, Tennessee, Mississippi, Alabama 
-South, Division 7 (West South Central) Oklahoma, Texas, Arkansas, Louisiana 
-West, Division 8 (Mountain) Idaho, Montana, Wyoming, Nevada, Utah, Colorado, Arizona, 
New Mexico 
-West, Division 9 (Pacific) Alaska, Washington, Oregon, California, Hawaii 
-Do not reside in the United States 
 
Household Income:  
 Less than $10,000 
 $10,000 - $25,000 
 $25,000 - $50,000 
 $75,000 - $100,000 
 $100,000 - $150,000 
 Greater than $150,000  
 Prefer not to answer 
 
Please answer the following questions about the child you will complete the rest of the 
questionnaires about (child that is 3 – 11 years of age and has autism spectrum disorder).  
If you have more than one child in this age range, please choose one child and remember to 
complete all questionnaires about the same child. 
 
Child’s Initials:  ___ 
 
Child’s Age:  _____ 
 
Child’s Gender  
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Male 
Female 
 
Child’s Race: 
  American Indian/Alaska Native    
  Asian   
  Black or African American 
  Native Hawaiian or Other Pacific Islander   
  White or Caucasian 
  Bi- or Multi-racial (please specify):  ____________________________   
  Other (please specify):  ______________________________________ 
 
Child’s Ethnicity: 
  Hispanic or Latino   
  Not Hispanic or Latino  
 
Child’s biological relation to you: 
 
Biological 
Adopted 
Foster 
Other, please specify: ____. 
 
 
 
Is your child a twin? 
 
Yes 
No 
 
If yes, identical or fraternal? 
 
 
What is the last grade your child completed in school? 
 
Preschool 
Kindergarten 
1st 
2nd 
3rd 
4th 
5th 
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6th 
Other:  ________ 
 
What grade is your child currently enrolled? 
 
Preschool 
Kindergarten 
1st 
2nd 
3rd 
4th 
5th 
6th 
Other:  ________ 
 
Is s/he currently enrolled in: 
 
Private Preschool 
Public Preschool 
Private Elementary School 
Public Elementary School 
Private Middle School 
Public Middle School 
Home School 
Other, please specify: ______________________. 
 
Where does child reside: 
 
With me 100% of the time 
With me 75% - 99% of the time 
With me 50% - 74% of the time 
With me 25% - 49% of the time 
With me less than 25% of the time 
 
If the child resides with you less than 100% of the time, who else does s/he life with? 
 
__________________________________ 
 
How many other children do you have? 
 
____ 
 
 
How many other children reside with the child you are reporting about? 
 
____ 
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Does your child have any serious medical problems/health issues?   
 
Yes 
No 
 
If yes, please specify:  ____________ 
 
Has your child been diagnosed with autism spectrum disorder? 
 
Yes  
No 
 
Has your child been diagnosed with another disability? 
 
Yes  
No 
If yes, please specify: _____ 
 
 
Has your child been diagnosed with a developmental delay? 
 
Yes 
No 
If yes, please specify:  ____ 
 
 
Please specify any disability related services your child is currently receiving. Note: You may 
mark as many as applicable 
 
Speech/language Therapy 
Hearing Services 
Vision Services 
Occupational Therapy 
Physical Therapy 
Behavioral Interventions (e.g., Applied Behavior Analysis) 
Sensory Integration Therapy 
Other  
 
If other, please specify: _____ 
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Appendix B  
 
Vineland Adaptive Behavior Scales 
Parent/Caregiver Rating Form 
Instructions: In each section, find the starting point for the child’s age. Read the phrase, and mark the 
response that best describes the child’s behavior. The response that you choose should reflect how often 
the individual performs the behavior without help, when the behavior is needed. Please read each item 
carefully and respond as honestly and sincerely as you can. Indicate how often the behavior occurs from 
0 (never) to 2 (usually). For each response, please circle a number from 0-2. If you are unsure, mark DK 
(Do not know). 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
------------------------------------------------------------------------------------------------------------------------------- 
Communication 
 
 
Listening and Understanding 
Start Ages 0-4 1 Turns eyes and head toward sound. 0 1 2 DK 
 2 Looks toward parent or caregiver when 
hearing parent’s or caregiver’s voice. 
0 1 2 DK 
3 Responds to his or her name spoken (for 
example, turns toward speaker, smiles, etc). 
0 1 2 DK 
4 Demonstrates understanding of the meaning 
of no, or word or gestures with the same 
meaning (for example, stops current activity 
briefly). 
0 1 2 DK 
5 Demonstrates understand of the word yes, or 
words of gestures with the same meaning (for 
example, continues the activity, smiles). 
0 1 2 DK 
6 Listens to story for at least 5 minutes (that is, 
remains relatively still and directs attention to 
the storyteller or reader). 
0 1 2 DK 
7 Points to at least three major body parts 
when asked (for example, nose, mouth, hands, 
feet, etc.). 
0 1 2 DK 
Start Ages 5+ 8 Points to common objects in a book or 
magazine as they are named (for example, 
dog, cat, cup, key, etc.). 
0 1 2 DK 
 9 Listens to instructions. 0 1 2 DK 
10 Follows instructions with one action and one 
object (for example, fingers, elbows, teeth, 
toys, etc.). 
0 1 2 DK 
11 Points to at least five minor body parts  when 
asked (for example, fingers, elbows, teeth, 
toes, etc.). 
0 1 2 DK 
12 Follows instructions with two actions or an 
action and two objects (for example, “Bring 
me the crayons and the paper”; “Sit down and 
eat your lunch; etc.). 
0 1 2 DK 
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13 Follows instructions in “if-then” form (for 
example, “If you want to play outside, then put 
your things away”; etc.). 
0 1 2 DK 
14 Listens to a story at least 15 minutes. 0 1 2 DK 
15 Listens to a story for at least 30 minutes. 0 1 2 DK 
16 Follows three-part instructions (for example, 
“Brush your teeth, get dressed, and make your 
bed”; etc.). 
0 1 2 DK 
17 Follows instructions or directions head 5 
minutes before. 
0 1 2 DK 
18 Understands sayings that are not meant to be 
taken word for word (for example, “Button 
your lip”; Hit the road”; etc.). 
0 1 2 DK 
19 Listens to an informational talk for at least 15 
minutes 
0 1 2 DK 
20 Listens to an informational talk for at least 30 
minutes 
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Talking 
Start Ages 0-4 1 Cries or fusses when hungry or wet. 0 1 2 DK 
 2 Smiles when you smile at him or her. 0 1 2 DK 
3 Makes sounds of pleasure (for example, coos, 
laughs, etc). 
0 1 2 DK 
4 Makes non-word baby sounds (that is, 
babbles). 
0 1 2 DK 
5 Makes sounds or gestures (for example, 
waves arms to get parent’s or caregiver’s 
attention). 
0 1 2 D
DK 
6 Makes sounds or gestures (for example, 
shakes head in he/she wants to keep an 
activity going). 
0 1 2 DK 
7 Waves good-bye when another person waves 
or parent/caregiver tells him or her to wave. 
0 1 2 DK 
8 Says “Da-da”, Ma-ma,” or another name for 
parent or caregiver (including caregivers first 
name or nickname) 
0 1 2 DK 
9 Points to object he or she wants that is out of 
reach. 
0 1 2 DK 
10 Points or gestures to indicate preference 
when offered a choice (for example, “Do you 
want this one or that one?”). 
0 1 2 DK 
11 Repeats or tries to repeat common words 
immediately upon hearing them (example, 
0 1 2 DK 
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ball, car, go, etc.). 
12 Names at least three objects (for example, 
bottle, dog, favorite toy, etc.).  
0 1 2 DK 
13 Says one word requests (for example, up, 
more, out, etc.). 
0 1 2 DK 
14 Uses first name or nicknames of 
brothers/sisters or friends or says their 
names when asked. 
0 1 2 DK 
15 Answers or tries to answer with words when 
asked a question. 
0 1 2 DK 
16 Names at least 10 objects. 0 1 2 DK 
17 States own first name or nickname (for 
example, Latesha, Little Sister, etc) when 
asked 
0 1 2 DK 
18 Uses phrases with a noun (for example, “Katie 
stay”; “Go home”; etc.). 
0 1 2 DK 
19 Asks questions by changing inflection of word 
(“Mine?”; Me go?) 
0 1 2 DK 
20 Says at least 50 recognizable words. 0 1 2 DK 
21 Uses simple words to describe things (for 
example, dirty, pretty, big, loud, etc.).  
0 1 2 DK 
22 Asks questions beginning with what or where 
(for example, “What’s that?; Where doggie 
go?”) 
0 1 2 DK 
23 Uses negatives in sentence (for example, “Me 
no go”; “I won’t drink it”; etc.).  
0 1 2 DK 
24 Tells about experiences in simple sentence 
(for example, “Ginger and I play”; “Dan read 
me a book”) 
0 1 2 DK 
Start Ages 5-13 25 Says their age correctly when asked 0 1 2 DK 
26 Says at least 100 recognizable words 0 1 2 DK 
27         Uses in, on, or under in phrases and sentences 
(for example, “Ball go under chair”; “Put it on 
the table”) 
0 1 2 DK 
28    Uses and in phrases or sentences (for example, 
“Mom and Dad”; “I want some ice cream and 
cake.” 
0 1 2 DK 
29 Says first and last name when asked. 0 1 2 DK 
 
30 Identifies and names most common colors 
(that is, red, blue, green, yellow, orange, 
purple, brown, and black). 
0 1 2 DK 
31 Asks questions beginning with who or why (for 
example, “Who’s that?”; “Why do I have to 
go?”) 
0 1 2 DK 
32         Uses present tense verbs ending in ing (for 0 1 2 DK 
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example, “Is singing”; “Is playing”) 
33 Uses possessives in phrases or sentences (for 
example, “That’s her book”’; “This is Carlos’s 
ball”) 
0 1 2 DK 
34 Uses pronouns in phrases or sentences; must 
use correct gender and form of the pronoun, 
but sentences need not be grammatically 
correct (for example, “He done it”; “They 
went”) 
0 1 2 DK 
35 Asks questions beginning with when (for 
example, “When is dinner?”’; “When can we go 
home?”) 
0 1 2 DK 
36        Uses regular past tense verbs (for example, 
walked, baked, etc.); may use irregular past 
tense verbs incorrectly (“I runned away”) 
0 1 2 DK 
37 Uses behind or in front in phrases or sentences 
(for example, “I walked in front of her”; 
“Terrell is front of you”). 
0 1 2 DK 
38 Pronounces words clearly without sound 
substitutions (for example, does not say 
“wabbit” for “rabbit” or “Thally” for “Sally”) 
0 1 2 DK 
39 Tells basic parts of a story, fairy tale, or 
television show plot; does not include great 
detail or recount in perfect order. 
0 1 2 DK 
Start Ages 14+ 40 Says month and day of birthday when asked. 0 1 2 DK 
41 Modulates tone of voice, volume, and rhythm 
appropriately (for example, does not 
consistently speak too loudly, too softly, or in 
monotone). 
0 1 2 DK 
42 Tells about experiences in detail (for example, 
tells who was involved, where activity took 
place, etc.). 
0 1 2 DK 
43 Gives sample directions (for example, on how 
to play a game or how to make something). 
0 1 2 DK 
44 Uses between in phrases or sentences (for 
example, “The ball went between the cars”). 
0 1 2 DK 
45 Says own telephone number when asked. 0 1 2 DK 
46 Easily moves from one topic to another in 
conversation. 
0 1 2 DK 
47 Stays on topic in conversations; does not go off 
on tangents. 
0 1 2 DK 
48 Explains ideas in more than one way (for 
example, “This was a good book”; “It was 
exciting and fun to read.”). 
0 1 2 DK 
49 Has conversations that last 10 minutes (for 
example, relates experiences contributes ideas, 
shares feelings, etc.). 
0 1 2 DK 
50 Uses irregular plurals correctly (for example, 
children, geese, mice, women, etc.). 
0 1 2 DK 
51 Says complete home address (that is, street or 
rural route, apartment number, city, and state), 
with or without zip code, when asked) 
0 1 2 DK 
52 Describes a short-term goal and what he or she 
needs to do to reach it (for example, says “I 
0 1 2 DK 
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want to get an A on my test, so I’m going to 
study hard”; etc) 
53 Gives complex directions to others (for 
example, to a distant location, for recipe with 
may ingredients or steps, etc.). 
0 1 2 DK 
54 Describes a realistic long-range goal that can 
be done in 6 months or more (for example, 
says, “I want to buy a bike, so I’ll babysit and 
run errands to earn enough money to buy it”; 
etc.). 
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
 
Reading and Writing 
Start Ages 3-13 1 Identifies one or more alphabet letters as 
letters and distinguished them from numbers. 
0 1 2 DK 
2 Recognizes own name in printed form. 0 1 2 DK 
 
3 Identifies at least 10 printed letters from the 
alphabet. 
0 1 2 DK 
4 Prints or writes using correct orientation (for 
example, in English from left to right; in some 
languages from right to left or top to bottom) 
0 1 2 DK 
5 Copies own first name. 0 1 2 DK 
 
6 Identifies all printed letters of the alphabet, 
upper- and lowercase. 
0 1 2 DK 
7 Prints at least three simple words from 
example (for example, cat, see bee, etc.).  
0 1 2 DK 
8 Prints or writes own first and last name from 
memory. 
0 1 2 DK 
9 Reads at least 10 words aloud. 0 1 2 DK 
 
10 Prints at least 10 simple words from memory 
(for example, hat, ball, the, etc.). 
0 1 2 DK 
11 Reads simple stores aloud (that is, stories with 
sentences of three to five words). 
0 1 2 DK 
12 Prints simple sentences of three of four words; 
may make small errors in spelling or sentence 
structure. 
0 1 2 DK 
13 Prints more than 20 words from memory; may 
make small spelling errors. 
0 1 2 DK 
Start ages 14+ 14 Reads and understand material of at least 
second-grade level. 
0 1 2 DK 
15 Puts lists of words in alphabetical order. 0 1 2 DK 
 
16 Writes simple correspondence at least three 
sentences long (for example, postcards, thank-
you notes, email, etc.). 
0 1 2 DK 
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17 Reads and understands material of at least 
fourth-grade level. 
0 1 2 DK 
18 Writes reports, papers, or essays at least one 
page long; may use computer. 
0 1 2 DK 
19 Writes complete mailing and return addresses 
on letters or packages. 
0 1 2 DK 
20 Reads and understands material of at least 
sixth-grade level. 
0 1 2 DK 
21 Edits or corrects own written work before 
handing it in (for example, checks punctuation, 
spelling, grammar, etc.). 
0 1 2 DK 
22 Writes advanced correspondence at least 10 
sentences long; may use computer. 
23 Reads and understands material of at least 
ninth-grade level. 
0 1 2 DK 
24 Reads at least two newspaper articles weekly 
(print or electronic version). 
0 1 2 DK 
25 Writes business letters (for example, requests 
information, places order, etc.); may use 
computer.  
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
 
Caring for self 
Start Ages 0-8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 Opens mouth when food is offered. 0 1 2 DK 
 
2 Eats solid food (for example, cooked 
vegetables, chopped meats, etc.).  
0 1 2 DK 
3 Sucks or chews on finger foods (for example, 
crackers, cookies, toast, etc.). 
0 1 2 DK 
4 Drinks from a cup or glass; may spill. 0 1 2 DK 
 
5 Lets someone know when he or she was wet or 
soiled diaper or pants (for example, points, 
vocalizes, pulls at diaper, etc.). 
0 1 2 DK 
6 Feeds self with spoon; may spill. 0 1 2 DK 
 
7 Sucks from straw. 0 1 2 DK 
 
8 Takes off clothing that opens in the front (for 
example, a coat or sweater). 
0 1 2 DK 
9 Pulls up clothing with elastic bands (for 
example, underwear or sweatpants). 
0 1 2 DK 
10 Feeds self with fork; may spill. 0 1 2 DK 
 
11 Drinks from a cup or glass without spilling. 0 1 2 DK 
 
12 Feeds self with spoon without spilling. 0 1 2 DK 
 
13 Urinates in toilet or potty chair. 0 1 2 DK 
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14 Puts on clothing that opens in the front (for 
example, a coat or sweater); does not have to 
zip or button the clothing. 
0 1 2 DK 
15 Asks to use toilet. 0 1 2 DK 
 
16 Defecates in toilet or potty chair. 0 1 2 DK 
17 Is toilet trained during the day. 0 1 2 DK 
 
18 Zips zippers that are fastened at the bottom 
(for example, in pants, on backpacks, etc.). 
0 1 2 DK 
19 Wipes or blows nose using tissue or 
handkerchief. 
0 1 2 DK 
20 Is toilet-trained during the night. 0 1 2 DK 
21 Puts shoes on correct feet; does not tie laces. 0 1 2 DK 
22 Fastens snaps. 0 1 2 DK 
 
Start Ages 9+ 23 Holds spoon, fork, knife correctly. 0 1 2 DK 
24 Washes and dries face using soap and water. 0 1 2 DK 
25 Brushes teeth. 0 1 2 DK 
26 Buttons large buttons in front, in correct 
buttonholes. 
0 1 2 DK 
27 Covers mouth and nose when coughing and 
sneezing. 
0 1 2 DK 
28 Buttons small buttons in front, in correct 
buttonholes. 
0 1 2 DK 
29 Connects and zips zippers that are not fastened 
at the bottom (for example, in jackets, 
sweatshirts, etc.). 
0 1 2 DK 
30 Turns faucets on and adjusts temperature by 
adding hot or cold water. 
0 1 2 DK 
31         Wears appropriate clothing during wet or cold 
weather (for example, raincoat, boots, sweater, 
etc.). 
0 1 2 DK 
32  Bathes or showers and dries self. 0 1 2 DK 
 
33 Finds and uses appropriate public restroom for 
his or her gender. 
0 1 2 DK 
34 Washes and dries hair (with towel or hair 
dryer). 
0 1 2 DK 
35 Cares for minor cuts (for example, cleans 
wound, puts on bandage, etc.).  
0 1 2 DK 
36 Takes medicine as directed (that is, follows 
directions on label). 
0 1 2 DK 
37       Uses thermometer to take own or another’s 
temperature. 
0 1 2 DK 
38 Seeks medical help in an emergency (for 
example, recognizes the symptoms of serious 
illness or injury, suck as shortness of breath, 
chest pain, uncontrolled bleeding, etc.).  
0 1 2 DK 
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--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
 
Caring for home 
Start Ages 1-13 1 Is careful around hot objects (for example, the 
stove or oven, an open fire) 
0 1 2 DK 
2 Helps with simple household chores (for 
example, dusts, picks up clothes or toys, feeds 
pet, etc.). 
0 1 2 DK 
3 Clears unbreakable items from own place at 
table. 
0 1 2 DK 
4 Cleans up play or work area at end of an 
activity (for example, finger painting, model 
building, etc.). 
0 1 2 DK 
5 Puts away personal possessions (for example, 
toys, books, magazines, etc.).  
0 1 2 DK 
6 Is careful when using sharp objects (for 
example, scissors, knives, etc.). 
0 1 2 DK 
Start Ages 14+ 7 Clears breakable items from place at table. 0 1 2 DK 
8 Helps prepare foods that require mixing and 
cooking (for example, cake or cookie mixes, 
macaroni and cheese, etc.). 
0 1 2 DK 
9 Uses simple appliances (for example, a toaster, 
can opener, bottle opener, etc.). 
0 1 2 DK 
10 Uses microwave oven for heating, baking, or 
cooking (that is, sets time and power settings, 
etc.). 
0 1 2 DK 
11 Puts clean clothes away in proper place (for 
example, in drawers or closet, on hooks, etc.). 
0 1 2 DK 
12 Uses tools (for example, a hammer to drive 
nails, a screwdriver to screw and unscrew 
screws, etc.).  
0 1 2 DK 
13 Washes dishes by hand, or loads and uses 
dishwasher.  
0 1 2 DK 
14 Sweeps, mops, or vacuums floors thoroughly. 0 1 2 DK 
 
15 Clears table completely (for example, scrapes 
and stacks dishes, throws away disposable 
items, etc.). 
0 1 2 DK 
16 Uses household products correctly (for 
example, laundry detergent, furniture polish, 
0 1 2 DK 
39 Follows directions for health care procedures, 
special diet, or medical treatments. 
0 1 2 DK 
40 Keeps track of medications (nonprescription 
and prescription) and refills them as needed  
0 1 2 DK 
41 Makes appointments for regular medical and 
dental checkups 
0 1 2 DK 
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glass cleaner, etc.). 
17 Prepares basic foods that do not need mixing 
but require cooking (for example, rice, soup, 
vegetables, etc.). 
0 1 2 DK 
18 Cleans one or more rooms other than own 
bedroom. 
0 1 2 DK 
19 Uses sharp knife to prepare food. 0 1 2 DK 
 
20 Uses stove or oven for heating, baking, or 
cooking (that is, turns burners on and off, sets 
oven temperature, etc.). 
0 1 2 DK 
21 Prepares food from ingredients that require 
measuring, mixing, and cooking. 
0 1 2 DK 
22 Washes clothing as needed. 0 1 2 
 
DK 
23 Performs maintenance tasks as needed (for 
example, replaces light bulbs, changes vacuum 
cleaner bag, etc.).  
0 1 2 DK 
24 Plans and prepares main meal of the day. 0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Living in the Community 
Ages 1-9 1 Demonstrates understanding of function of 
telephone (for example, pretends to talk on 
phone, etc.).  
0 1 2 DK 
2 Talks to familiar person on telephone. 0 1 2               
DK 
3 Uses TV or radio without help (for example, 
turns equipment on, accesses channel or 
station, selects program, etc.). 
0 1 2 DK 
4 Counts at least 10 objects, one by one. 0 1 2 DK 
5 Is aware of and demonstrates appropriate 
behavior while riding in car (for example, 
keeps seat belt on, refrains from distracting 
driver, etc.). 
0 1 2 DK 
6 Demonstrates understanding of the function 
of money (for example, says, “Money is what 
you need to buy things at the store”). 
0 1 2 DK 
7 Uses sidewalk (where available) or shoulder 
of road when walking or using wheeled 
equipment (skates, scooter, tricycle) 
0 1 2 DK 
8    Demonstrates understanding of the function 
of a clock (for example, says, “Clocks tell 
time”; What time can we go?”) 
0 1 2 DK 
9 Follows household rules (for example, no 
running in the house, no jumping on the 
furniture) 
0 1 2 DK 
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10 Demonstrates computer skills necessary to 
play games or start programs with computer 
turned on; does not need to turn computer on 
by self. 
0 1 2 DK 
 11 Summons to the telephone the person 
receiving a call or indicates that the person is 
not available. 
0 1 2 DK 
Start Ages 10-15 12 Identifies penny, nickel, dime, and quarter by 
name when asked; does not need to know the 
value of coins. 
0 1 2 DK 
13 Looks both ways when crossing the street. 0 1 2 DK 
 
 
14 Says current day of the week when asked. 0 1 2 DK 
 
15 Demonstrates understanding of right to 
personal privacy for self and others (for 
example, while using the restroom or 
changing clothes) 
0 1 2 DK 
16 Demonstrates knowledge of what phone 
number to call in an emergency when asked. 
0 1 2 DK 
17 Tells time using digital clock or watch. 0 1 2 DK 
18 States value of penny (1 cent), nickel (5 
cents), dime (10 cents), and quarter (25 
cents). 
0 1 2 DK 
19 Discriminates between bills of different 
denominations (for example, refers to $1 bills, 
$5 bills, etc., in conversation).  
0 1 2 DK 
20 Obeys traffic lights and Walk and Don’t Walk 
signs. 
0 1 2 DK 
21 Points to current or other date on calendar 
when asked. 
0 1 2 DK 
22 Demonstrates understanding that some items 
cost more than others (for example, says, “I 
have enough money to buy gum but not a 
candy bar”; “Which pencil costs less”) 
0 1 2 DK 
Start Ages 16+ 23 Tells time by the half hour on analog clock 
(for example, 1:30, 2:00, etc.). 
0 1 2 DK 
24 Makes telephone calls to others, using 
standard or cell phone. 
0 1 2 DK 
25 Orders a complete meal in a fast-food 
restaurant. 
0 1 2 DK 
26 Carries or stores money safely (for example, 
in wallet, purse, money belt, etc.). 
0 1 2 DK 
27 Tells time by 5-minute segments (for example, 
1:05, 1:10, etc.).  
0 1 2 DK 
28 Obeys curfew parent or caregiver sets. 0 1 2 DK 
29 Watches or listens to programs for 
information (for example, weather report, 
news, educational program, etc.). 
0 1 2 DK 
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30 Counts change from a purchase. 0 1 2 DK 
31 Demonstrates computer skills necessary to 
carry out complex tasks (for example, work 
processing, accessing the Internet, installing 
software) 
0 1 2 DK 
32 Evaluates quality and price when selecting 
items to purchase. 
0 1 2 DK 
33 Obeys time limits for breaks (for example, 
lunch or coffee breaks, etc.). 
0 1 2 DK 
34 Travels at least 5 to 10 miles to familiar 
destination (that is, bikes, uses public 
transportation, or drives self). 
0 1 2 DK 
35 Demonstrates understanding of right to 
complain or report legitimate problems when 
dissatisfied with services or situations. 
0 1 2 DK 
36 Notices school or supervisor when he or she 
will be late or absent. 
0 1 2 DK 
37 Uses savings or checking account responsibly 
(for example, keeps some money in account, 
tracks balance carefully) 
0 1 2 DK 
38 Travels at least 5 to 10 minutes to unfamiliar 
destination (that is, bikes, uses public 
transportation, or drives self). 
0 1 2 DK 
39 Earns money at part-time job (that is, at least 
10 hours a week) for 1 year. 
0 1 2 DK 
40 Attempts to improve job performance after 
receiving constructive criticism from 
supervisor.  
0 1 2 DK 
41 Manages own money (for example, pays most 
or all own expenses, uses checks or money 
orders for purchases as needed, etc.). 
0 1 2 DK 
42 Has held full-time job for 1 year. 0 1 2 DK 
43 Budgets monthly expenses (for example, 
utilities, rent, etc.). 
0 1 2 DK 
44 Applies for and uses personal credit card 
responsibly (for example, does not exceed 
credit limit, pays on time, etc.).  
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
 
Socialization 
Relating to others 
Start Ages 0-4 1 Looks at face of parent or caregiver. 0 1 2 DK 
 
2 Watches (that is, follows with eyes) someone 
moving by crib or bed for 5 seconds or more. 
0 1 2 DK 
3 Shows two or more emotions (for example, 
laughs, cries, screams, etc.). 
0 1 2 DK 
4 Smiles or makes sounds when approaches by 0 1 2 DK 
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a familiar person. 
5 Makes or tries to make social contact (for 
example, smiles makes, noises, etc.). 
0 1 2 DK 
6 Reaches for familiar person when person 
holds out arms to him or her.  
0 1 2 DK 
7 Shows preference for certain people and 
objects (for example, smiles, reaches for or 
moves toward person or object, etc.). 
0 1 2 DK 
8    Shows affection to familiar persons (for 
example, touches, hugs, kisses, cuddles, etc.).  
0 1 2 DK 
9 Imitates or tries to imitate parent’s or 
caregiver’s facial expressions (for example, 
smiles, frowns, etc.). 
0 1 2 DK 
10 Moves about looking for parent or caregiver 
or another familiar person. 
0 1 2 DK 
11 Shows interest in children the same age, 
other than brothers or sisters (for example, 
watches them, smiles at them, etc.). 
0 1 2 DK 
Start Ages 5-15 12 Imitates simple movements (for example, 
claps hands, waves good-bye, etc.).  
0 1 2 DK 
13 Uses actions to show happiness or concern 
for others (for example, hugs, pats arm, holds 
hands, etc.).  
0 1 2 DK 
14 Shows desire to please others (for example, 
shares a snack or toy, tries to help even if not 
capable, etc.). 
0 1 2 DK 
15 Demonstrates friendship-seeking behavior 
with others of the same age (for example, 
says, “Do you want to play?” or takes another 
child by the hand, etc.).  
0 1 2 DK 
16 Imitates relatively complex actions as they 
are being performed by another person (for 
example, shaving, putting on makeup, 
hammering nails, etc.).  
0 1 2 DK 
17 Answers when familiar adults make small 
talk (for example, if asked, “How are you?” 
says “I’m fine”; if told, “You look nice,” says, 
“Thank you.”) 
0 1 2 DK 
18 Repeats phrases heard spoken before by an 
adult (for example, “Honey, I’m home”; No 
dessert until you clean your plate.”) 
0 1 2 DK 
19 Uses words to express own emotions (for 
example, “I’m happy”; “I’m scared”) 
0 1 2 DK 
20 Has best friend or shows preference for 
certain friends (of either sex) over others. 
0 1 2 DK 
21 Imitates relatively complex actions several 
hours after watching someone else perform 
them (for example, shaving, putting on 
makeup, hammering nails, etc.). 
0 1 2 DK 
22 Uses words to express happiness or concern 
for others (for example, says, “Yeah! You 
won”; “Are you all right?”) 
0 1 2 DK 
Ages 16+ 23 Acts when another person needs a helping 
hand (for example, holds open door, picks up 
0 1 2 DK 
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dropped items, etc.).  
24 Recognizes the likes and dislikes of others 
(for example, says, “Chow likes soccer”; “Susie 
doesn’t eat pizza.”) 
0 1 2 DK 
25 Shows same level of emotion as others 
around him or her (for example, does not 
downplay or overdramatize a situation, etc.).  
0 1 2 DK 
26 Keeps comfortable distance between self and 
others in social situations (for example, does 
not get to close to another person when 
talking) 
0 1 2 DK 
27 Talks with others about shared interests (for 
example, sports, TV shows, summer plans, 
etc.).  
0 1 2 DK 
28 Starts small talk when meets people he or she 
knows (for example, says, “How are you?”; 
What’s up?”) 
0 1 2 DK 
29 Meets with friends regularly. 0 1 2 DK 
30 Chooses not to say embarrassing or mean 
things or ask rude questions in public. 
0 1 2 DK 
31 Places reasonable demands on friendship (for 
example, does not expect to be a person’s only 
friend or to have the friend always available, 
etc.).  
0 1 2 DK 
32 Understands that others do not know his or 
her thoughts unless he or she says them. 
0 1 2 DK 
33 Is careful when talking about personal things. 0 1 2 DK 
34 Cooperates with others to plan or be part of 
an activity (for example, a birthday party, 
sports event, etc.).  
0 1 2 DK 
35 Demonstrates understanding of hints or 
indirect cues in conversation  
0 1 2 DK 
36 Starts conversations by talking about things 
tht interest others (for example, “Tyrone tells 
me you like computers”; etc.).  
0 1 2 DK 
37 Goes on group dates. 0 1 2 DK 
38 Goes on single dates. 0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Playing and Using Leisure Time 
Start Ages 0-7 1 Responds when parent or caregiver is playful 
(for example, smiles, laughs, claps hands, etc.). 
0 1 2 DK 
2 Shows interest in where he or she is (for 
example, looks or moves around, touches 
objects or people).  
0 1 2 DK 
3 Plays simple interaction games with others 
(for example, peekaboo, patty-cake, etc.).  
0 1 2 DK 
4 Plays near another child, each doing different 0 1 2 DK 
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things. 
5 Chooses to play with other children (for 
example, does not stay on the edge of a group 
or avoid others). 
0 1 2 DK 
6 Plays cooperatively with one or more children 
for up to 5 minutes. 
0 1 2 DK 
7 Plays cooperatively with more than one child 
for more than 5 minutes. 
0 1 2 DK 
8 Continues playing with another child with 
little fussing when parent or caregiver leaves. 
0 1 2 DK 
9 Shares toys or possessions when asked. 0 1 2 DK 
Start Ages 8-15 10 Plays with others with minimal supervision. 0 1 2 DK 
 
11 Uses common household objects or other 
objects for make-believe activities (for 
example, pretends a block is a car, a box is a 
house, etc.). 
0 1 2 DK 
12 Protects self by moving away from those who 
destroy things or cause injury (for example, 
those who bite, hit, throw things, pull hair, 
etc.).  
0 1 2 DK 
13 Plays simple make-believe activities with 
others (for example, plays dress-up, pretends 
to be superheroes, etc.).  
0 1 2 DK 
14 Seeks out others for play or companionship 
(for example, invites others home, goes to 
another’s home, plays with others on the 
playground, etc.).  
0 1 2 DK 
15 Takes turns when asked while playing games 
or sports. 
0 1 2 DK 
16 Plays informal, outdoor group games (for 
example, tag, jump rope, catch, etc.).  
0 1 2 DK 
17 Shares toys or possessions without being 
asked. 
0 1 2 DK 
18 Follows rules in simple games (relay races, 
spelling bees, electronic games, etc.).  
0 1 2 DK 
19 Takes turns without being asked. 0 1 2 DK 
20 Plays simple card or board game based only 
on chance (for example, Go Fish, Crazy Eights, 
Sorry, etc.).  
0 1 2 DK 
21 Goes places with friends during the day with 
adult supervision (for example, to a shopping 
mall, park, community center, etc.). 
0 1 2 DK 
Start Ages 16+ 22 Asks permission before using objects 
belonging to or being used by another. 
0 1 2 DK 
23 Refrains from entering group when nonverbal 
cues indicate that he or she is not welcome. 
0 1 2 DK 
24 Plays simple games that require keeping 
score (for example, kickball, pickup 
basketball, etc.).  
0 1 2 DK 
25 Shows good sportsmanship (that is, follows 
rules, is not overly aggressive, congratulates 
0 1 2 DK 
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other team on winning, and does not get mad 
when losing).  
26 Plays more than one board, card, or electronic 
game requiring skill and decision making (for 
example, Monopoly, Cribbage, etc.).  
0 1 2 DK 
27 Goes places with friends in evening with adult 
supervision (for example, to a concert, lecture, 
sporting event, movie, etc.).  
0 1 2 DK 
28 Follows rules in complex games or sports (for 
example, football, soccer, volleyball, etc.).  
0 1 2 DK 
29 Goes places with friends during the day 
without adult supervision (for example, to a 
shopping mall, park, community center, etc.).  
0 1 2 DK 
30 Plans fun activities with more than two things 
to be arranged (for example, a trip to a beach 
or park that requires planning transportation, 
food, recreational items, etc.). 
0 1 2 DK 
31 Goes places with friends in evening without 
adult supervision (for example, to a concert, 
lecture, sporting event, movie, etc.).  
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Adapting 
Start Ages 1+ 1 Changes easily from one at-home activity to 
another. 
0 1 2 DK 
2 Says “thank you” when given something.  0 1 2 DK 
3 Changes behavior depending on how well he 
or she knows another person (for example, 
acts differently with family member than with 
stranger) 
0 1 2 DK 
4 Chews with mouth closed. 0 1 2 DK 
5 Says “please” when asking something. 0 1 2 DK 
6 Ends conversations appropriately (for 
example, says, “Good-bye”’; “See you later”) 
0 1 2 DK 
7 Cleans or wipes face and hands during and/or 
after meals. 
0 1 2 DK 
8    Responds appropriately to reasonable 
changes in routine (for example, refrains from 
complaining, etc.).  
0 1 2 DK 
9 Says that he or she is sorry for unintended 
mistakes (for example, bumping into 
someone) 
0 1 2 DK 
10 Choose not to taunt, tease, or bully. 0 1 2 DK 
11 Acts appropriately when introduced to 
strangers (for example, nods, smiles, shakes 
hands, greets them) 
0 1 2 DK 
12 Changes voice level depending on location or 
situation (for example, in a library, during a 
movie or play, etc.).  
0 1 2 DK 
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13 Says he or she is sorry after hurting another’s 
feelings. 
0 1 2 DK 
14 Refrains from talking with food in mouth.  0 1 2 DK 
15 Talks with others without interrupting or 
being rude. 
0 1 2 DK 
16 Accepts helpful suggestions or solutions from 
others. 
0 1 2 DK 
17 Controls anger or hurt feelings when plans 
change for reasons that cannot be helped (for 
example, bad weather, car trouble) 
0 1 2 DK 
18 Keeps secrets or confidences for longer than 
one day. 
0 1 2 DK 
19 Says he or she is sorry after making 
unintentional mistakes or errors in judgment 
(for example, when unintentionally leaving 
someone out of a game, etc.). 
0 1 2 DK 
20 Shows understanding that gentle teasing with 
family and friends can be a form of humor or 
affection. 
0 1 2 DK 
21 Tells parent or caregiver about his or her 
plans (for example, what time he or she is 
leaving and returning, where he or she is 
going, etc.). 
0 1 2 DK 
22 Chooses to avoid dangerous or risky activities 
(for example, jumping off high places, picking 
up a hitchhiker, driving recklessly, etc.). 
0 1 2 DK 
 23 Controls anger or hurt feelings when he or she 
does not get his or her way (for example, 
when not allowed to watch television or 
attend a party; when suggestion is rejected by 
friend or supervisor) 
0 1 2 DK 
24 Follows through with arrangements (for 
example, if promises to meet someone, meets 
that person) 
0 1 2 DK 
25 Stops or stays away from relationships or 
situations that are hurtful or dangerous (for 
example, being bullied or made fun of, being 
taken advantage of sexually or financially, 
etc.).  
0 1 2 DK 
26 Controls anger or hurt feelings due to 
constructive criticism (for example, correction 
of misbehavior, discussion of test score or 
grade, performance review, etc.).  
0 1 2 DK 
27 Keeps secrets or confidences for as long as 
needed. 
0 1 2 DK 
28 Thinks about what could happen before 
making decisions (for example, refrains from 
acting impulsively, thinks about important 
information) 
0 1 2 DK 
29 Is aware of potential danger and uses caution 
when encountering risky social situations (for 
example, binge drinking parties, Internet chat 
rooms, personal ads, etc.).  
0 1 2 DK 
30 Shows respect for co-workers (for example, 0 1 2 DK 
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does not distract or interrupt others who are 
working, is on time for meetings, etc.). 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Motor Skills 
 
Using Large Muscles 
Start Ages 0-1 1 Holds head erect for at least 15 seconds when 
held upright in parent’s or caregiver’s arms. 
0 1 2 DK 
2 Sits supported (for example, in a chair, with 
pillows, etc.) for at least 1 minute 
0 1 2 DK 
3 Sits without support for at least 1 minute. 0 1 2 DK 
4 Creeps or moves on stomach across floor. 0 1 2 DK 
5 Sits without support for at least 10 minutes. 0 1 2 DK 
6 Raises self to sitting position and sits without 
support for at least 1 minute. 
0 1 2 DK 
7 Crawls at least 5 feet on hands and knees, 
without stomach touching floor.  
0 1 2 DK 
8    Pulls self to standing position. 0 1 2 DK 
9 Crawls up stairs. 0 1 2 DK 
10 Takes at least two steps. 0 1 2 DK 
11 Stands alone for 1 to 3 minutes. 0 1 2 DK 
12 Rolls ball while sitting. 0 1 2 DK 
13 Climbs on and off low objects (for example, 
chair, step stool, slide, etc.). 
0 1 2 DK 
14 Crawls down stairs. 0 1 2 DK 
15 Stands for at least 5 minutes. 0 1 2 DK 
Start Ages 2-4 16 Walks across room; may be unsteady and fall 
occasionally. 
0 1 2 DK 
17 Throws ball. 0 1 2 DK 
18 Walks to get around; does not need to hold on 
to anything. 
0 1 2 DK 
19 Climbs on and off adult-sized chair. 0 1 2 DK 
20 Runs without falling; may be awkward and 
uncoordinated. 
0 1 2 DK 
21 Walks up stairs, putting both feet on each 
step; may use railing.  
0 1 2 DK 
22 Kicks ball. 0 1 2 DK 
23 Runs smoothly without falling. 0 1 2 DK 
24 Walks down stairs, facing forward, putting 
both feet on each step; may use railing. 
0 1 2 DK 
Start Ages 5-6 25 Jumps with both feet off floor. 0 1 2 DK 
26 Throws ball of any size in specific direction. 0 1 2 DK 
27 Catches beach ball-sized ball with both hands 
from a distance of 2 or 3 feet. 
0 1 2 DK 
28 Walks up stairs, alternating feet; may use 
railing. 
0 1 2 DK 
29 Pedals tricycle or other three-wheeled toy for 
at least 6 feet. 
0 1 2 DK 
30 Jumps or hops forward at least three times. 0 1 2 DK 
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31 Hops on one foot at least once without falling; 
may hold on to something for balance. 
0 1 2 DK 
32 Climbs on and off high objects (for example, 
jungle gym, 4-foot slide ladder, etc.). 
0 1 2 DK 
33 Walks down stairs, alternating feet; may use 
railing. 
0 1 2 DK 
34 Runs smoothly, with changes in speed and 
direction. 
0 1 2 DK 
35 Rides bicycle with training wheels for at least 
10 feet. 
0 1 2 DK 
36 Catches beach ball-sized ball (from at least 6 
feet away) with both hands) 
0 1 2 DK 
37 Hops forward with one foot with ease. 0 1 2 DK 
38 Skips at least 5 feet. 0 1 2 DK 
39 Catches tennis or baseball-sized ball (from at 
least 10 feet away), moving to catch it if 
necessary) 
0 1 2 DK 
40 Rides bicycle with no training wheels without 
falling. 
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Using Small Muscles 
Start Ages 0-4 1 Reaches for toy or object. 0 1 2 DK 
2 Picks up small objects (no larger than 2 inches 
on any side); may use both hands. 
0 1 2 DK 
3 Moves object from one hand to the other. 0 1 2 DK 
4 Squeezes squeaky toy or object. 0 1 2 DK 
5 Picks up small object with thumb and fingers. 0 1 2 DK 
6 Removes object (for example, a block or 
clothespin) from a container). 
0 1 2 DK 
7 Puts object (for example, a block or 
clothespin) into a container. 
0 1 2 DK 
8    Turns pages of board, cloth, or paper book, 
one at a time. 
0 1 2 DK 
9 Stacks at least four small blocks or other small 
objects; stack must not fall. 
0 1 2 DK 
10 Opens doors by turning doorknobs. 0 1 2 DK 
Start 5-6 11 Unwraps small objects (for example, gum or 
candy). 
0 1 2 DK 
12 Completes simple puzzle of at least two pieces 
or shapes. 
0 1 2 DK 
13 Turns book or magazine pages one by one. 0 1 2 DK 
14 Uses twisting hand-wrist motion (for example, 
winds up toy, screws/unscrews lid or jar, 
etc.). 
0 1 2 DK 
15 Holds pencil in proper position (not with fist) 
for writing or drawing. 
0 1 2 DK 
16 Colors simple shapes; may color outside lines. 0 1 2 DK 
17 Builds three-dimensional structures (for 0 1 2 DK 
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example, a house, bridge, vehicle, etc.) with at 
least five small blocks. 
18 Opens and closes scissors with one hand. 0 1 2 DK 
19 Glues or pastes two or more pieces together 
(for example, for art or science projects). 
0 1 2 DK 
 20 Uses tape to hold things together (for 
example, a torn page, art project, etc.). 
0 1 2 DK 
21 Draws more than one recognizable form (for 
example, person, house tree, etc.). 
0 1 2 DK 
22 Makes recognizable letters or numbers. 0 1 2 DK 
23 Draws circle freehand while looking at 
example. 
0 1 2 DK 
24 Uses scissors to cut across paper along a 
straight line. 
0 1 2 DK 
25 Colors simple shapes; colors inside the lines. 0 1 2 DK 
26 Cuts out simple shapes (for example, circles, 
squares, rectangles, etc.). 
0 1 2 DK 
27 Uses eraser without tearing paper. 0 1 2 DK 
28 Draws square freehand while looking at 
example. 
0 1 2 DK 
29 Draws triangle freehand while looking at 
example. 
0 1 2 DK 
30 Ties knot. 0 1 2 DK 
31 Draws straight line using a ruler or 
straightedge. 
0 1 2 DK 
32 Unlocks dead-bolt, key, or combination locks 
that require twisting. 
0 1 2 DK 
33 Cuts out complex shapes (for example, stars, 
animals, alphabet letters, etc.).  
0 1 2 DK 
34 Uses keyboard, typewriter, or touch screen to 
type name or short words; may look at keys. 
0 1 2 DK 
35 Ties secure bow. 0 1 2 DK 
36 Uses a keyboard to type up to 10 lines; may 
look at keys. 
0 1 2 DK 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Adaptive Behavior 
 
Section A 
Start Ages 3+ 1 Is overly dependent (that is, clings to 
caregiver, teacher, brother, or sister).  
0 1 2 DK 
2 Avoids others and prefers to be alone. 0 1 2 DK 
3 Has eating difficulties (for example, eats too 
fast or too slowly, hoards food, overeats, 
refuses to eat, etc.).  
0 1 2 DK 
4 Has sleep difficulties (for example, sleepwalks 
has frequent nightmares, sleeps significantly 
more or less than typical for his or her age).  
0 1 2 DK 
5 Refuses to go to school or work because of 0 1 2 DK 
  81
fear, feelings of rejection or isolation, etc. 
6 Is overly anxious or nervous. 0 1 2 DK 
7 Cries or laughs too easily. 0 1 2 DK 
8    Has poor eye contact (that is, does not look at 
or face others when speaking or spoken to). 
0 1 2 DK 
9 Is sad for no clear reason. 0 1 2 DK 
10 Avoids social interaction. 0 1 2 DK 
11 Lacks energy or interest in life.  0 1 2 DK 
 
 
Section B 
Start Ages 3+ 1 Is impulsive (that is, acts without thinking). 0 1 2 DK 
2 Has temper tantrums. 0 1 2 DK 
3 Intentionally disobeys and defies those in 
authority. 
0 1 2 DK 
4 Taunts, teases, or bullies. 0 1 2 DK 
5 Is inconsiderate or insensitive to others. 0 1 2 DK 
6 Lies, cheats, or steals. 0 1 2 DK 
7 Is physically aggressive (for example, hits, 
kicks, bites, etc.). 
0 1 2 DK 
8    Is stubborn or sullen. 0 1 2 DK 
9 Says embarrassing things or asks 
embarrassing questions in public (for 
example, “You’re fat,”, or “What’s that big red 
thing on your nose?”) 
0 1 2 DK 
10 Behaves inappropriately at the urging of 
others. 
0 1 2 DK 
 
Section C 
Start Ages 3+ 1 Sucks thumbs or fingers. 0 1 2 DK 
2 Wets bed or must wear diapers at night. 0 1 2 DK 
3 Acts overly familiar with strangers (for 
example, holds hands, hugs, sits on lap, etc.).  
0 1 2 DK 
4 Bites fingernails. 0 1 2 DK 
5 Has tics (that is, involuntarily blinking, 
twitching, head shaking, etc.). 
0 1 2 DK 
6 Grinds teeth during the day or right. 0 1 2 DK 
7 Has a hard time paying attention. 0 1 2 DK 
8    Is more active or restless than others of same 
age. 
0 1 2 DK 
9 Uses school or work property (for example, 
telephone, Internet access, office supplies, 
etc.) for unapproved personal reasons 
0 1 2 DK 
10 Swears. 0 1 2 DK 
11 Runs away (that is, is missing for 24 hours or 
longer). 
0 1 2 DK 
12 Is truant from school or work. 0 1 2 DK 
13 Ignores or doesn’t pay attention to others 
around him or her. 
0 1 2 DK 
14 Uses money or gifts to “buy” affection. 0 1 2 DK 
15 Uses alcohol or illegal drugs during the school 
or work day. 
0 1 2 DK 
  82
 
 
--------------------------------------------------------------------------------------------------------------------------------- 
   0                                                                 1                                                           2 
Never                 Sometimes or Partially                                      Usually 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Section D 
Start Ages 3+ 1 Engages in inappropriate sexual behavior (for 
example, exposes self, masturbates in public, 
makes improper sexual advances, etc.) 
0 1 2 DK 
2 Is obsessed with objects or activities (for 
example, constantly repeats words or phrases, 
is preoccupied with mechanical objects, etc.). 
0 1 2 DK 
3 Expresses thoughts that do not make sense 
(for example, talks about hearing voices, 
seems delusional, etc.). 
0 1 2 DK 
4 Has strange habits or ways (for example, 
makes repetitive noises, odd hand 
movements, etc.). 
0 1 2 DK 
5 Consistently prefers objects to people (for 
example, pays more attention to objects than 
to people, etc.). 
0 1 2 DK 
6 Displays behaviors that cause injury to self 
(for example, bangs head, hits or bites self, 
tears at skin, etc.).  
0 1 2 DK 
7 Destroys own or another’s possessions on 
purpose. 
0 1 2 DK 
8    Uses bizarre speech (for example, has 
conversations with self in public, speaks in 
phrases or sentences that have no meaning, 
repeats the same word or phrase over and 
over, etc.). 
0 1 2 DK 
9 Is unaware of what is happening around him 
or her (for example, seems to be in a “fog,” 
stares blankly, etc.). 
0 1 2 DK 
10 Rocks back and forth repeatedly. 0 1 2 DK 
11 Is unusually fearful of ordinary sounds, 
objects, or situations.  
0 1 2 DK 
12 Remembers odd information in detail years 
later. 
0 1 2 DK 
13 Is unable to complete a normal school or work 
day because of chronic pain or fatigue.  
0 1 2 DK 
14 Is unable to complete a normal school or work 
day because of psychological symptoms. 
0 1 2 DK 
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Appendix C 
 
Parent Attributions for Children’s Behavior Questionnaire 
 
Instructions: For the following items, indicate on a scale from 1 (completely untrue) to 7 
(completely true), how much each statement applies to your child, considering your child’s 
behavior the last few times they have displayed these emotions (think about the last 1-2 months). 
Please read each item carefully and respond as honestly and sincerely as you can. For each 
response, please circle a number from 1-7. 
 
--------------------------------------------------------------------------------------------------------------------- 
1   2   3   4   5   6   7 
Completely Untrue             Neither True or Untrue       Completely True 
--------------------------------------------------------------------------------------------------------------------- 
 
1. If my child becomes angry because he/she is unable to go to his/her friend's birthday 
party, he/she is most likely reacting this way because: 
a. He/she has always been this way                                                                               1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                      1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                   1 2 3 4 5 6 7 
 
2. If my child breaks his/her new bike, and then gets upset and cries, he/she is most likely 
reacting this way because: 
a  He/she has always been this way                   1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                 1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                              1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                    1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                 1 2 3 4 5 6 7 
 
 
3. If my child loses some prized possession (stuffed animal) and reacts with tears, he/she is 
most likely reacting this way because: 
a. He/she has always been this way                                                                             1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                 1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                              1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                    1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                 1 2 3 4 5 6 7 
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4. If my child is afraid of injections and becomes quite shaky and teary while waiting for 
his/her turn to get a shot, he/she is most likely reacting this way because: 
a. He/she has always been this way                                                                      1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                      1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Completely Untrue             Neither True or Untrue               Completely True 
--------------------------------------------------------------------------------------------------------------------- 
 
5. If my child is going over to spend the afternoon at a friend's house and becomes nervous 
and upset because I can't stay there with him/her, he/she is most likely reacting this way 
because: 
a. He/she has always been this way                                                                               1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                      1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
 
 
6. If my child is participating in some group activity with his/her friends and proceeds to 
make a mistake and then looks embarrassed and on the verge of tears, he/she is most likely 
reacting this way because: 
a. He/she has always been this way                                                                          1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                  1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                               1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                     1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                  1 2 3 4 5 6 7 
 
 
7. If my child is about to appear in a recital or sports activity and becomes visibly nervous 
about people watching him/her, he/she is most likely reacting this way because: 
 
a. He/she has always been this way                                                                           1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                      1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                   1 2 3 4 5 6 7 
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8. If my child receives an undesirable birthday gift from a friend and looks obviously 
disappointed, even annoyed, after opening it in the presence of the friend, he/she is most 
likely reacting this way because: 
a. He/she has always been this way                                                                           1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                      1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                   1 2 3 4 5 6 7 
 
 
--------------------------------------------------------------------------------------------------------------------- 
1   2   3   4   5   6   7 
Completely Untrue             Neither True or Untrue                  Completely True 
--------------------------------------------------------------------------------------------------------------------- 
 
9. If my child is panicky and can't go to sleep after watching a scary TV show, he/she is 
most likely reacting this way because: 
a. He/she has always been this way                                                                         1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                    1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                 1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                       1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
 
 
10. If my child is at a park and appears on the verge of tears because the other children are 
mean to him/her and won't let him/her play with them, he/she is most likely reacting this 
way because: 
a. He/she has always been this way                                                                         1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                    1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                 1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                       1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
 
11. If my child is playing with other children and one of them calls him/her names, and my 
child then begins to tremble and become tearful, he/she is most likely reacting this way 
because: 
a. He/she has always been this way                                                                        1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                                          1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                 1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                       1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
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12. If my child is shy and scared around strangers and consistently becomes teary and 
wants to stay in his/her 
bedroom whenever family friends and their children come to visit, he/she is most likely 
reacting this way because: 
a. He/she has always been this way                                                                           1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                   1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                                 1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                       1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                    1 2 3 4 5 6 7 
 
 
--------------------------------------------------------------------------------------------------------------------- 
1   2   3   4   5   6   7 
Completely Untrue    Neither True or Untrue                   Completely True 
--------------------------------------------------------------------------------------------------------------------- 
13. It is 15 minutes until dinner is ready.  Your child asks for a cookie because she/he is 
"starving."  You explain that dinner will be ready in 15 minutes and that she/he will have 
to wait until then.  Your child yells and stomps his or her feet continuously.  He/she is most 
likely reacting this way because: 
a. He/she has always been this way                                                                              1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                  1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                               1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                     1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                   1 2 3 4 5 6 7 
 
14. You and your child are in a toy store.  Your child asks you to buy him/her a new toy.  
You tell your child no, that she/he just received several new toys at her/his birthday party, 
and then you go to leave the store.  Your child throws her/himself onto the floor kicking 
and screaming, yelling that she/he wants the toy.  Your child will not leave the store. He/she 
is most likely reacting this way because: 
a. He/she has always been this way                                                                             1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                 1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                              1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                     1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                  1 2 3 4 5 6 7 
 
15. You've moved into a new neighborhood, and your child is invited to a birthday party 
being held for the child next door.  You take your child to the party and stay awhile.  You 
notice that your child looks very nervous and uncomfortable, and is keeping to her/himself. 
He/she is most likely reacting this way because: 
a. He/she has always been this way                                                                       1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                  1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                               1 2 3 4 5 6 7 
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d. He/she was provoked or something in their environment made them                     1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                  1 2 3 4 5 6 7 
 
16. Your child has a race with friends in the neighborhood, comes in first, and is very 
excited.  When you get home, for a long time, your child continues to jump around gleefully 
and exclaim to you about her/his victory. He/she is most likely reacting this way because: 
a. He/she has always been this way                                                                              1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                  1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                               1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                     1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                  1 2 3 4 5 6 7 
 
 
17.  It is your sister's birthday and she has invited the whole family to celebrate by going 
out for dinner.  The restaurant she has chosen is rather elegant and formal.  During the 
dinner your child exuberantly jumps out of his/her chair and shouts, "Happy birthday, 
Auntie!" He/she is most likely reacting this way because: 
a. He/she has always been this way                                                                         1 2 3 4 5 6 7 
b. He/she was hungry, tired, or having a bad day                                                 1 2 3 4 5 6 7 
c. He/she is going through a phase                                                                             1 2 3 4 5 6 7 
d. He/she was provoked or something in their environment made them                   1 2 3 4 5 6 7 
behave in this way 
e. He/she is responding in a way that is consistent with his/her disability                 1 2 3 4 5 6 7 
 
 
______________________________________________________________________________
Thank you for your participation.  If you’d like to add any other comments, please feel free to do 
so below.  However, please refrain from using names, or any other identifiable information in 
your comments. 
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Appendix D 
 
Parent Attitude/Behavior Questionnaire 
 
Instructions: In the following items, please indicate on a scale from 1 (very unlikely) to 7 (very 
likely) the likelihood that you would respond in the ways listed for each item. Please read each 
item carefully and respond as honestly and sincerely as you can. For each response, please circle 
a number from 1-7. 
 
--------------------------------------------------------------------------------------------------------------------- 
1   2   3   4   5   6   7 
Very Unlikely             Medium      Very Likely 
-------------------------------------------------------------------------------------------------------------------- 
 
1. If my child becomes angry because he/she is unable to go to his/her friend's birthday 
party, I would: 
a. send my child to his/her room to cool off       1 2 3 4 5 6 7 
b. get angry at my child         1 2 3 4 5 6 7 
c. help my child think about ways that he/she can still be with 
friends (e.g., invite some friends over after the party)     1 2 3 4 5 6 7 
d. tell my child not to make a big deal out of missing the party               1 2 3 4 5 6 7 
e. encourage my child to express his/her feelings of 
anger and frustration          1 2 3 4 5 6 7 
f. soothe my child and do something fun with him/her to make 
him/her feel better about missing the party       1 2 3 4 5 6 7 
 
2. If my child breaks his/her new bike, and then gets upset and cries, I would: 
a. remain calm and not let myself get anxious      1 2 3 4 5 6 7 
b. comfort my child and try to get him/her to forget 
about the accident          1 2 3 4 5 6 7 
c. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
d. help my child figure out how to get the bike fixed     1 2 3 4 5 6 7 
e. tell my child it's OK to cry         1 2 3 4 5 6 7 
f. tell my child to stop crying or he/she won't be 
allowed to ride his/her bike anytime soon       1 2 3 4 5 6 7 
 
3. If my child loses some prized possession (stuffed animal) and reacts with tears, I would: 
a. get upset with him/her for being so careless and 
then crying about it          1 2 3 4 5 6 7 
b. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
c. help my child think of places he/she hasn't looked yet     1 2 3 4 5 6 7 
d. distract my child by talking about happy things      1 2 3 4 5 6 7 
e. tell him/her it's OK to cry when you feel unhappy     1 2 3 4 5 6 7 
f. tell him/her that's what happens when you're not careful     1 2 3 4 5 6 7 
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4. If my child is afraid of injections and becomes quite shaky and teary while waiting for 
his/her turn to get a shot, I would: 
a. tell him/her to shape up or he/she won't be allowed 
to do something he/she likes to do (e.g., watch TV)      1 2 3 4 5 6 7 
b. encourage my child to talk about his/her fears     1 2 3 4 5 6 7 
c. tell my child not to make big deal of the shot      1 2 3 4 5 6 7 
d. tell him/her not to embarrass us by crying      1 2 3 4 5 6 7 
e. comfort him/her before and after the shot       1 2 3 4 5 6 7 
f. talk to my child about ways to make it hurt less   
(such as relaxing so it won't hurt or taking deep breaths).     1 2 3 4 5 6 7 
 
 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Very Unlikely             Medium      Very Likely 
--------------------------------------------------------------------------------------------------------------------- 
 
5. If my child is going over to spend the afternoon at a friend's house and becomes nervous 
and upset because I can't stay there with him/her, I would: 
a. distract my child by talking about all the fun he/she will 
have with his/her friend         1 2 3 4 5 6 7 
b. help my child think of things that he/she could do so that 
being at the friend's house without me wasn't scary 
(e.g., take a favorite book or toy with him/her)      1 2 3 4 5 6 7 
c. tell my child to quit over-reacting and being a baby     1 2 3 4 5 6 7 
d. tell the child that if he/she doesn't stop that he/she 
won't be allowed to go out anymore        1 2 3 4 5 6 7 
e. feel upset and uncomfortable because of my child's reactions    1 2 3 4 5 6 7 
f. encourage my child to talk about his/her nervous feelings    1 2 3 4 5 6 7 
 
6. If my child is participating in some group activity with his/her friends and proceeds to 
make a mistake and then looks embarrassed and on the verge of tears, I would: 
a. comfort my child and try to make him/her feel better    1 2 3 4 5 6 7 
b. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
c. feel uncomfortable and embarrassed myself      1 2 3 4 5 6 7 
d. tell my child to straighten up or we'll go home right away   1 2 3 4 5 6 7 
e. encourage my child to talk about his/her feelings 
of embarrassment                    1 2 3 4 5 6 7 
f. tell my child that I'll help him/her practice so that 
he/she can do better next time       1 2 3 4 5 6 7 
 
7. If my child is about to appear in a recital or sports activity and becomes visibly nervous 
about people watching him/her, I would: 
a. help my child think of things that he/she could do to 
get ready for his/her turn (e.g., to do some warm-ups and 
not to look at the audience)         1 2 3 4 5 6 7 
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b. suggest that my child think about something relaxing 
so that his/her nervousness will go away       1 2 3 4 5 6 7 
c. remain calm and not get nervous myself       1 2 3 4 5 6 7 
d. tell my child that he/she is being a baby about it      1 2 3 4 5 6 7 
e. tell my child that if he/she doesn't calm down, we'll 
have to leave and go home right away       1 2 3 4 5 6 7 
f. encourage my child to talk about his/her nervous feelings    1 2 3 4 5 6 7 
 
8. If my child receives an undesirable birthday gift from a friend and looks obviously 
disappointed, even annoyed, after opening it in the presence of the friend, I would: 
a. encourage my child to express his/her disappointed feelings    1 2 3 4 5 6 7 
b. tell my child that the present can be exchanged 
for something the child wants        1 2 3 4 5 6 7 
c. NOT be annoyed with my child for being rude      1 2 3 4 5 6 7 
d. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
e. scold my child for being insensitive to the 
friend's feelings                    1 2 3 4 5 6 7 
f. try to get my child to feel better by doing something fun     1 2 3 4 5 6 7 
 
 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Very Unlikely             Medium      Very Likely 
--------------------------------------------------------------------------------------------------------------------- 
 
9. If my child is panicky and can't go to sleep after watching a scary TV show, I would: 
a. encourage my child to talk about what scared him/her     1 2 3 4 5 6 7 
b. get upset with him/her for being silly       1 2 3 4 5 6 7 
c. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
d. help my child think of something to do so that he/she can get 
to sleep (e.g., take a toy to bed, leave the lights on)      1 2 3 4 5 6 7 
e. tell him/her to go to bed or he/she won't be allowed to 
watch any more TV          1 2 3 4 5 6 7 
f. do something fun with my child to help him/her forget  
about what scared him/her        1 2 3 4 5 6 7 
 
 
10. If my child is at a park and appears on the verge of tears because the other children are 
mean to him/her and won't let him/her play with them, I would: 
a. NOT get upset myself         1 2 3 4 5 6 7 
b. tell my child that if he/she starts crying  
then we'll have to go home right away      1 2 3 4 5 6 7 
c. tell my child it's OK to cry when he/she feels bad     1 2 3 4 5 6 7 
d. comfort my child and try to get him/her to think about 
something happy         1 2 3 4 5 6 7 
e. help my child think of something else to do     1 2 3 4 5 6 7 
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f. tell my child that he/she will feel better soon     1 2 3 4 5 6 7 
 
11. If my child is playing with other children and one of them calls him/her names, and my 
child then begins to tremble and become tearful, I would: 
a. tell my child not to make a big deal out of it      1 2 3 4 5 6 7 
b. feel upset myself         1 2 3 4 5 6 7 
c. tell my child to behave or we'll have to go home right away    1 2 3 4 5 6 7 
d. help my child think of constructive things to do when 
other children tease him/her (e.g., find other things to do)     1 2 3 4 5 6 7 
e. comfort him/her and play a game to take his/her mind off 
the upsetting event         1 2 3 4 5 6 7 
f. encourage him/her to talk about how it hurts to be teased     1 2 3 4 5 6 7 
 
12. If my child is shy and scared around strangers and consistently becomes teary and 
wants to stay in his/her 
bedroom whenever family friends and their children come to visit, I would: 
a. help my child think of things to do that would make meeting 
my friends less scary (e.g., to take a favorite toy with 
him/her when meeting my friends)       1 2 3 4 5 6 7 
b. tell my child that it is OK to feel nervous       1 2 3 4 5 6 7 
c. try to make my child happy by talking about the fun 
things we can do with our friends        1 2 3 4 5 6 7 
d. feel upset and uncomfortable because of my child's reactions    1 2 3 4 5 6 7 
e. tell my child that he/she must stay in the living room 
and visit with our friends         1 2 3 4 5 6 7 
f. tell my child that he/she is being a baby      1 2 3 4 5 6 7 
 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Very Unlikely             Medium      Very Likely 
--------------------------------------------------------------------------------------------------------------------- 
 
13. It is 15 minutes until dinner is ready.  Your child asks for a cookie because she/he is 
"starving."  You explain that dinner will be ready in 15 minutes and that she/he will have 
to wait until then.  Your child yells and stomps his or her feet continuously.  I would: 
a. punish him/her for his/her behavior       1 2 3 4 5 6 7 
b. get angry for his/her overreaction        1 2 3 4 5 6  
c. tell my child that he/she is over-reacting       1 2 3 4 5 6 7 
d. help my child think of something to do so that he/she can get 
keep occupied until dinner        1 2 3 4 5 6 7 
e. tell my child that it’s o.k. to feel angry, but s/he will have to wait for dinner 1 2 3 4 5 6 7 
f. comfort my child by offering an alternate healthy snack (e.g., carrots)  1 2 3 4 5 6 7 
 
14. You and your child are in a toy store.  Your child asks you to buy him/her a new toy.  
You tell your child no, that she/he just received several new toys at her/his birthday party, 
and then you go to leave the store.  Your child throws her/himself onto the floor kicking 
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and screaming, yelling that she/he wants the toy.  Your child will not leave the store.  I 
would: 
a. NOT get upset myself         1 2 3 4 5 6 7 
b. tell my child that if he/she will be punished when you get home   1 2 3 4 5 6 7 
c. tell my child it's OK to be angry, but they need to calm down   1 2 3 4 5 6 7 
d. comfort my child and suggest to him/her how to calm down                                1 2 3 4 5 6 7 
(e.g., count to five; deep breaths)  
e. distract my child by reminding him/her of another fun activity  
s/he’ll be doing later in the day/week                  1 2 3 4 5 6 7 
f. tell my child to stop acting like a baby      1 2 3 4 5 6 7 
 
15. You've moved into a new neighborhood, and your child is invited to a birthday party 
being held for the child next door.  You take your child to the party and stay awhile.  You 
notice that your child looks very nervous and uncomfortable, and is keeping to her/himself. 
a. tell my child not to make a big deal out of it      1 2 3 4 5 6 7 
b. feel upset myself and uncomfortable because of my child’s reactions  1 2 3 4 5 6 7 
c. tell my child that s/he must remain at the party     1 2 3 4 5 6 7 
d. help my child think of constructive things to do to feel more comfortable  1 2 3 4 5 6 7 
e. tell my child s/he is being a baby       1 2 3 4 5 6 7 
f. tell my child it’s OK to be nervous        1 2 3 4 5 6 7 
 
16. Your child has a race with friends in the neighborhood, comes in first, and is very 
excited.  When you get home, for a long time, your child continues to jump around gleefully 
and exclaim to you about her/his victory. 
a. praise my child for his/her accomplishment, encourage him/her to celebrate 1 2 3 4 5 6 7 
b. tell my child that it is OK to feel happy      1 2 3 4 5 6 7 
c. point out my child’s accomplishment, and tell him/her I am proud of him/her  1 2 3 4 5 6 7 
d. feel uncomfortable because of my child's jubilant behavior   1 2 3 4 5 6 7 
e. tell my child that it’s not that big of a deal, and to calm down   1 2 3 4 5 6 7 
f. tell my child to calm down or they’ll get a time out    1 2 3 4 5 6 7 
 
17.  It is your sister's birthday and she has invited the whole family to celebrate by going 
out for dinner.  The restaurant she has chosen is rather elegant and formal.  During the 
dinner your child exuberantly jumps out of his/her chair and shouts, "Happy birthday, 
Auntie!" 
a. Encourage him/her to celebrate       1 2 3 4 5 6 7 
b. tell my child that it is OK to feel happy      1 2 3 4 5 6 7 
c. point out that my child’s reaction was thoughtful,                                                 1 2 3 4 5 6 7 
 and tell him/her I am proud of him/her    
d. feel uncomfortable because of my child's jubilant behavior   1 2 3 4 5 6 7 
e. tell my child to calm down        1 2 3 4 5 6 7 
f. tell my child to calm down or they won’t get any birthday cake   1 2 3 4 5 6 7 
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When your child displays ANGER how does it make you feel? 
--------------------------------------------------------------------------------------------------------------------- 
1   2   3   4   5   6   7 
Not at all           Quite a bit         Extremely 
--------------------------------------------------------------------------------------------------------------------- 
How angry?           1 2 3 4 5 6 7 
How disgusted?         1 2 3 4 5 6 7 
How anxious?          1 2 3 4 5 6 7 
How happy?          1 2 3 4 5 6 7 
How sad?           1 2 3 4 5 6 7 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Rarely     Sometimes            Always 
--------------------------------------------------------------------------------------------------------------------- 
How often does your child need to be reminded to control his/her anger?   1 2 3 4 5 6 7 
When you remind your child to control his/her anger, how  
often are they able to control it?        1 2 3 4 5 6 7 
 
 
 
When your child displays FEAR/ANXIETY how does it make you feel? 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Not at all           Quite a bit         Extremely 
--------------------------------------------------------------------------------------------------------------------- 
How angry?           1 2 3 4 5 6 7 
How disgusted?         1 2 3 4 5 6 7 
How anxious?          1 2 3 4 5 6 7 
How happy?          1 2 3 4 5 6 7 
How sad?           1 2 3 4 5 6 7 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Rarely     Sometimes            Always 
--------------------------------------------------------------------------------------------------------------------- 
How often does your child need to be reminded to control his/her fear/anxiety?  1 2 3 4 5 6 7 
When you remind your child to control his/her fear/anxiety, how  
often are they able to control it?        1 2 3 4 5 6 7 
 
 
 
When your child displays SADNESS how does it make you feel? 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Not at all           Quite a bit         Extremely 
--------------------------------------------------------------------------------------------------------------------- 
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How angry?           1 2 3 4 5 6 7 
How disgusted?         1 2 3 4 5 6 7 
How anxious?          1 2 3 4 5 6 7 
How happy?          1 2 3 4 5 6 7 
How sad?           1 2 3 4 5 6 7 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Rarely     Sometimes     Always 
--------------------------------------------------------------------------------------------------------------------- 
How often does your child need to be reminded to control his/her sadness?  1 2 3 4 5 6 7 
When you remind your child to control his/her sadness, how  
often are they able to control it?        1 2 3 4 5 6 7 
 
 
When your child displays HAPPINESS how does it make you feel? 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Not at all           Quite a bit         Extremely 
--------------------------------------------------------------------------------------------------------------------- 
How angry?           1 2 3 4 5 6 7 
How disgusted?         1 2 3 4 5 6 7 
How anxious?          1 2 3 4 5 6 7 
How happy?          1 2 3 4 5 6 7 
How sad?           1 2 3 4 5 6 7 
---------------------------------------------------------------------------------------------------------------------  
1   2   3   4   5   6   7 
Rarely     Sometimes              Always 
--------------------------------------------------------------------------------------------------------------------- 
How often does your child need to be reminded to control his/her happiness?  1 2 3 4 5 6 7 
When you remind your child to control his/her happiness, how  
often are they able to control it?        1 2 3 4 5 6 7 
 
 
______________________________________________________________________________ 
Thank you for your participation.  If you’d like to add any other comments, please feel free to do 
so below.  However, please refrain from using names, or any other identifiable information in 
your comments. 
 
